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TO READERS AND CORRESPONDENTS. 


Iy addition to the communications already acknowledged, and which have not yet 
been published, we have received papers from Drs. J. H. Brinton, J. C. Nott, E. Holden, 
T. Parvin, J. Green, W. S. W. Ruschenberger, 8S. Hubbard, J. G. Harvey, J. H. 
Shaffner, W. W. Lambuth, D. N. Rankin, S. G. Weller, 8. J. Weldon, J. K. France, 
W. F. Atlee, Clarkson Freeman, John Parsons, T. H. Buckler, Car] Both, R. A. Kin- 
loch, and M. Kempf, all of which shall receive a respectful ideration when articles 
are selected for the July number. 

All articles intended for the Original Department of this Journal must be communi- 
cated to it exclusively. 

Contributors who design to favour us with original articles for the July No. should 
forward them before the Ist of May. 

Compensation is allowed for original articles, and reviews, except when illustrations 
or extra copies are desired. A limited number of extra copies will be furnished to 
authors if the request for them be made when the communication is sent. The extensive 
circulation of this Journal renders extra copies of comparatively little value to 
authors who only desire their observations made known to their professional brethren. 
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Medico-Chirurgical Transactions. Published by the Royal Medical and Chirurgical 
Society of London. Volume the 49th. London: Longmans, Green, & Co., 1866. 

Transactions of the Obstetrical Society of London. Vol. VIII. for the year 1866, 
with a List of Officers, Fellows, etc. London: Longmans, Green & Co., 1867. 

Catalogue and Report of Obstetrical and other Instruments exhibited at the con- 
versazione of the Obstetrical Society of London, held by permission, at the Royal 
College of Physicians, March 28, 1866, with numerous illustrations. London: 1867. 

St. George’s Hospital Reports. Edited by Joun W. Oats, M.D., F. R. C. P., and 
Timoruy Hotmes, F. R. C. 8. Vol. 1, 1866. London: John Churchill & Sons. 

The Indigestions or Diseases of the Digestive Organs functionally treated. By 
Taomas Kina Cuampers, Honorary Physician to H. R. H., the Prince of Wales, 
consulting Physician and Lecturer on the Practice of Medicine at St. Mary’s Hospital, 
etc. London: John Churchill & Sons, 1867. (From the Author.) 

On Malformations of the Human Heart, etc., with original cases and illustrations. 
By Tuomas B. Peacock, M. D., F. R. C. P., Physician to St. Thomas’s Hospital, ete. 
London: John Churchill & Sons, 1866. 

On Ovariotomy (Clinical Surgery, Part VII.). By Tuomas Bryant, F. R. C. S., 
Assistant Surgeon to Guy’s Hospital. London: John Churchill & Sons, 1867. 

Change of Air considered with regard to Atmospheric pressure, and its electric and 
magnetic concomitants, in the treatment of Consumption and Chronic Disease, with a 
general commentary on the most eligible localities for invalids.. By J. C. ArkKinson, 
M. D. London: Triibner & Co., 1867. 

Atlas of Surgical and Topographical Anatomy. By B. J. Béravp, Surgeon and 
Professor to the Maternity Hospital of Paris, etc. etc. ete. Illustrated by One Hun- 
dred Plates, drawn from Nature. By M. Bron. Translated by Ropert Tuomas 
Hutme, M. R. C. S., Eng. Parts, 4,5, 6,7. London: H. Bailliére, 1866. 

Remarks on Chronic Albuminuria, originating during the convalescence from Scar- 
let Fever and other eruptive diseases. By Hermann Weer, M. D., F. R. C. P., Phy- 
sician to the German Hospital. London, 1866. 

Syphilitic Disease in the Liver, Lungs, Bronchial Glands, Dura Mater, and Cranium, 
By Hermann Weser, M. D., etc. etc. London, 1866. 

A Modification of the Operation for Strabismus. By Ricuarp Liesreicn, M. D., 
Professor of Ophthalmology, Paris. (From the Author.) 

Erkennung und Behandlung der Prostata-Krankheiten. Von Henry THompson, 
Arzt am Londoner Universitits-Hospitale, etc. Autorisirte deutsche Ausgabe, mit 25 
in den Text gedruckten Holzschnitten und 2 Farbendrucktafeln. Erlangen: Verlag 
von Ferdinand Enke, 1867. 

Das Vorkommen der Blattern in dem Herzogthum Nassau in den Jahren 1818 
bis 1862. Nach den Akten bearbeitet von Dr. ARNOLD von FRaNngusE, Privatdo- 
cent an der Universitit Miinchen. Wiesbaden, 1866. 

The Indigestions; or Diseases of the Digestive Organs functually treated. By 
Tuomas Kina Cuampers, Honorary Physician to H. R. H., the Prince of Wales, etc. 
etc. Philadelphia: Henry C. Lea, 1867. 
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The Half Yearly Abstract of the Medical Sciences. Vol. XLIV. July—Decem- 
ber, 1866. Philadelphia: Henry C. Lea, 1867. 

The Renewal of Life. Lectures, chiefly Clinical. By THomas King CHAMBERS, 
M. D., Honorary Physician to H. R. H. the Prince of Wales. Second American, 
from the 4th London Edition. Philadelphia: Lindsay & Blakiston, 1866. 

The Functions and Disorders of the Reproductive Organs in Childhood, Youth, 
Adult Age, and Advanced Life, considered in their Physiological, Social, and Moral 
Relations. By Acton, M. R. C.S., ete. ete. Second American from the 
4th London Edition. Philadelphia: Lindsay & Blakiston, 1867. 

Guide for using Medical Batteries. By ALtrrep C. Garratt, M.D. Fellow of the 
Mass. Med. Soc., ete. Philadelphia: Lindsay & Blakiston, 1867. 

The Science and Practice of Medicine. By Witt1am AirKen, M. D., Edin., Prof. 
Pathology in Army Medical School, etc. In two volumes, Vol. II., from the 4th 
London Edition, with additions. By Merepira Ciymer, M. D., late Prof. of the Inst. 
and Pract. Med. in Univ. New York, etc. Philadelphia: Lindsay & Blakiston, 1866, 

On the Action of Medicines in the System. By Freperick Wriit1amM HEADLAND, 
B.A., F. L. F. R. C. P., etc. etc. Fifth American from the 4th London 
Edition, Revised and enlarged. Philadelphia: Lindsay & Blakiston, 1867. 

Conservative Surgery, as exhibited in remedying some of the Mechanical causes 
that operate injuriously both in Health and Disease, with illustrations. By Henry Y. 
Davis, M. D., etc. ete. New York: D. Appleton & Company, 1867. 

Injuries of the Spine, with an Analysis of nearly four hundred cases. By Jonn 
Asuuurst, Jr., A. M., M. D., F.C. P. of Phila.; Surgeon to Episcopal Hospital, 
Phila., ete. Philadelphia: J. B. Lippincott & Co., 1867. (From the Author.) 

Contributions to the Pathology, Diagnosis, and Treatment of Angular Curvature of 
the Spine. By Bensamin Lez, M. D. Philadelphia: J. B. Lippincott & Co., 1867. 

Inhalations in the Treatment of Diseases of the Respiratory Passages particularly 
as effected by the use of Atomized Fluids. By J. M. DaCosta, M. D., Physician to 
the Pennsylvania Hospital, etc. etc. Philadelphia: J. B. Lippincott & Co., 1867. 

Treatment of Fracture of the Lower Jaw, by Interdental Splints. By THomas 
Brian Gunninc, New York. New York, 1866. 

Case of the Destruction of the Body of the Lower Jaw, and extensive disfiguration 
of the Face, from a shell wound. Reparative Autoplastic Operation. By GuRDON 
Buck, M. D., Surgeon to New York Hospital. Albany, 1866. (From the Author.) 

Two Cases of @sophagotomy for the removal of Foreign Bodies; with a history of 
the Operation. By Davip W. Cueever, M. D., Asst. Prof. of Anatomy in Harvard 
University, etc. Boston: David Clapp & Son, 1867. 

Notes on Fractures of the Upper Extremity. By Jonn H. Packarp, M. D., One 
of the Surg. Episcopal Hosp. Philadelphia. New York, 1867. (From the Author.) 

Reduction of Inverted Uterus by a new method. By Tuomas Appis Emmet, M. D., 
etc. New York, 1866. (From the Author.) 

Accidental and Congenital Atresia of the Vagina, with a mode of operating for suc- 
cessfully establishing the Canal. By Tuomas Appis Ener, M. D., Surgeon in charge 
of the New York State Woman’s Hospital. New York: 1866. (From the Author.) 

The Physical Geography of the North Pacific Ocean, the peculiarities of its circu- 
lation, and their relations to the climate of the Pacific Coast of the United States. 
By Wo. Henry Dovcury, M. D. Augusta, Ga., 1867. 

Insanity in its Medico-Legal Relations. Opinion relative to the Testamentary Capa- 
city of the late James C. Johnston, of Chowan County, North Carolina. By Wm. A. 
Hammonp, M. D., etc. New York: Baker, Voorhis & Co., 1866. 

An Inquiry relative to the Subject of the Formation and Expectoration of Fibrinous 
Bronchial Casts. Accompanied by the history of an illustrative case. By SrePHEN 
Rogers, M. D., Prof. of Phys. and Microscopic Anat. in N. Y. Med. College, etc. 
etc. etc. Albany, 1866. (From the Author.) 

Observations, pathological and experimental, on Cholera, being a report to the 
Board of Health, withan Addendum. By Roserts Bartnotow, M.D., Consulting Phy- 
sician to Mercy Hospital, etc. etc. etc. Cincinnati, 1866. 

The Physician’s Daily Pocket Record: comprising a Visiting List, Diary, and Day- 
Book of Accounts; Records of Obstetric Practice; Vaccinations; Deaths; Special 
Memoranda, etc. etc. etc. Also, a list of New Remedies; a classified list of Medi- 
cines, their doses and market value; poisons and their antidotes; Medicinal Weights 
and Measures; fee tables, city and country ; besides other tables, etc. etc. By S. W. 
Burter, M. D. Philadelphia, 1867. 

Report of the Committee on ‘‘Spotted Fever, so-called.” By James J. Levicx, M. 
D., One of the Physicians of Pennsylvania Hospital, etc. (From the Author.) 
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On the Relations which Electricity sustains to the Causes of Disease. By S. Lir- 
reLL, M. D., Emeritus Surgeon of Wills’ Hospital, Philadelphia. (From the Author.) 

Diphtheria: its history, pathology, nature, and treatment. By E. 8. Gartiarp, 
M.D. Richmond, Va., 1866 . 

The Transactions of the American Medical Association. Instituted 1847. Vol. 
XVII. Philadelphia, 1866. 

Transactions of the New Hampshire Medical Society. (75th and 76th Anniversa- 
saries.) Portsmouth, June 27 and 28, 1865. Hanover, June 5 and 6, 1866. Man- 
chester, N. H., 1866. 

Proceedings of the American Pharmaceutical Association, at the Fourteenth Annual 
Meeting, held in Detroit, Mich., August, 1866. Also, the Constitution and Roll of 
Members. Philadelphia, 1866. 

Publications of the Massachusetts Medical Society. Vol. Il.—No. 1. Spotted 
Fever or Cerebro-Spinal Meningitis in the State of Massachusetts. . Report presented 
at the Annual Meeting of the Society, May, 1866. Boston, 1867. 

Bulletin of the New York Academy of Medicine. Vivisection; what it is, and what 
it has accomplished. By Joun C. Datron, M. D., Prof. Physiol. in College of Phys. 
and Surg., N. Y. New York: Bailliére Brothers, 1867. (From the Author.) 

The Transactions of the New York Academy of Medicine. Vol. III. Part V. A 
Memoir on Osteo-Myelitis. By Joun A. Lipent, A. M., M. D. Printed for the Aca- 
demy. New York: Baiiliére Brothers, 1866. 

Proceedings of the Pathological Society of Phila. Vol. II. Philadelphia, 1867. 

Extracts from the Records of the Boston Society for Medical Improvement, with 
papers read hefore the Society. By Cartes D. Homans, M. D., Secretary of the 
Society. Vol. V.—No. 4. Boston, 1867. 

Minutes of the Proceedings of the 18th Annual Meeting of the Medical Society of 
the State of North Carolina, held at Raleigh, Jan. 5th, 1866. Wilmington, 1867. 

Proceedings of the Academy of Natural Sciences of Philadelphia—No. 4. Sept., 
Oct., and Nov., 1866. Philadelphia, 1866. 

Twelfth Annual Report of the Board of Trustees and Officers of the Southern Ohio 
Lunatic Asylum,"for the year 1866. Columbus, 1867. 

Report of Warden of Jail in District of Columbia. (From Dr. Duhamel.) 

Annual Report of the Trustees and Superintendent of the Wisconsin State Hospital 
for the Insane, for the year ending September 30, 1866. 

Eighteenth Annual Report of the Commissioners, Superintendent, and Steward of 
the Indiana Hospital for the Insane, for the year ending October 31, 1866. 

An Address, delivered before the Norfolk District Medical Society, at the Annual 
Meeting, May 8, 1866. By Steruen Sarispury, M. D. Boston, 1866. 

Advice to Students—An Address. By Prof. C. E. Brown Séquarp, M.D. Cam- 
bridge, 1867. (From the Author.) 

Remarks on Classical and Utilitarian Studies. By Jacos Biaetow, M. D., late Pre- 
sident cf the Academy. Boston, 1867. (From the Author.) 

Third Annual Report of the Directors and Superintendent of the West Virginia 
Hospital for the Insane, for the year 1866. (From R. Hints, M. D.) 

Fourteenth Annual Report of the Pennsylvania Training School for Feeble-Minded 
Children. Philadelphia: 1867. 

Third Annual Report of Board of State Charities of Massachusetts. Boston, 1867. 

Medical Register of the District of Columbia, 1867. Embracing notices of the 
Medical, Benevolent, and Public Institutions of Washington. By J. M. Toner, M. D. 
Washington, D. C., 1867. (From the Author.) 


The following Journals have been received in exchange : 

Revue de Thérapeutique Médico-Chirurgicale. Par A. Martin-Lavzer, M. D. 
Nos. 18, 19, 20, 21, 22, 28, 24, 1866. Nos. 1, 2, 1867. 

Annales Médico-Psychologiques. Par MM. les Docteurs BarLtarceR et CERISE. 
July, September, November, 1866. 

Gazette Médicale de Paris. Nos. 29, 80, 31, 44, 45, 1866. 

The Half-Yearly Abstract of the Medical Sciences. Vol. XLIV. July—December, 
1866. London: John Churchill & Sons, 1867. 

The Retrospect of Medicine. Edited by W. Brarruwairte, M. D., and James 
Brairawaire, M. D. Vol. LIV. July~December, 1866. London, 1867. 

The British and Foreign Medico-Chirurgical Review. Oct., 1866, January, 1867. 

The Medical Times and Gazette. September, 1866, to March, 1867. 

The British Medical Journal. Nos. 294 to 320, except 301. 

Edinburgh Medical Journal. September, 1866, to February, 1867. 
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The Glassgow Medical Journal. September, 1865, to February, 1867. 

The Medical Mirror. September, 1866, to February, 1867. 

The Ophthalmic Review. Edited by J. Zacuarian Laurence and Tuomas Winp- 
sor. October, 1866. 

The Medical Press and Circular. September, 1866, to March, 1867. 

The Dublin Quarterly Journal of Medical Science. Nov., 1866, February, 1867. 

The Madras Quarterly Journal of Medical Science. July, 1866. 

The Indian Annals of Medical Science, Nos. 20, 21. 

Canada Medical Journal. Edited by G. E. Fenwick, M. D., and F. W. Campsett, 
M. D., L. R. C. P. L. August, November, December, 1866, January, 1867. 

The Boston Medical and Surgical Journal. Edited by Samugn Appor, M. D., and 
Jas. C. Wuite, M.D. October, 1866, to March, 1867. 

The American Journal of Insanity. Edited by the Medical Officers of the New 
York State Lunatic Asylum. October, 1866, January, 1867. 

The Cincinnati Lancet and Observer. Edited by Epwarp B. Srevens, M. D., and 
Joun A. Murpuy, M. D. October, 1866, to February, 1867. 

The St. Louis Medical and Surgical Journal. Edited by M. L. Linton, M. D., and 
Frank W. Wuitz, M. D. September, October, November, December, 1866. 

The New York Medical Journal. October, 1866, to March 1867. 

The Medical Record. October, 1866, to March, 1867. 

The Buffalo Medical and Surgical Journal. Edited by Jutius F. Mriyer, M. D. 
September, 1866, to February, 1867. 

The Chicago Medical Examiner. Edited by N. 8. Davis, M. D. October, 1866, 
to March, 1867. 

The Chicago Medical Journal. October, 1866, to February, 1867. 

The Medical and Surgical Reporter. Edited by 8S. W. Burner, M. D. October, 
1866, to March, 1867. 

The Cincinnati Journal of Medicine. Edited by Gro. C. Buackman, M. D., and 
THeropuitus Parvin, M. D. October, 1866, to February, 1867. 

The Richmond Medical Journal. Edited by E. S. Garttarp, M. D, and W. S. 
McCuesney, M. D. October, 1866, to February, 1867. 

The Savannah Journal of Medicine. Edited by Jurntan Harris, M. D., J. B. 
Reap, M. D., and J. G. Tuomas, M. D. September, November, 1866. 

Atlanta Medical and Surgical Journal. Edited by J. G. Wesrmorexanp, M. D., 
and W. F. WestmorEeLanpd, M.D. November, 1866, to February, 1867. 

Southern Journal of Medical Sciences. Edited by D. Warren Bricxett, M. D., 
C. Bearp, M. D., and W. S. Mircnett, M. D. November, 1866, February, 1867. 

The Pacific Medical and Surgical Journal and Press. Edited by Henry GiBpons, 
M. D. October, December, 1866, February, 1867. 

The St. Louis Medical Reporter. Edited by J. S. B. Atteynz, M. D., and O. F. 
Porrer, M. D. October, 1866, to February, 1867. 

The Nashville Journal of Medicine and Surgery. Edited by Profs. W. K. Bow.ine, 
P. F. Eves, Jos. Jones, and G. 8. Buackie, October, 1866, to February, 1867. 

The Galveston Medical Journal. Edited by Greensvitte M.D. May, 
June, September, October, November, December, 1866. 

Southern Medical and Surgical Journal. Edited by Joseru Jones, M. D. Octo- 
ber, 1866. 

The New Orleans Medical and Surgical Journal. March, 1867. 

The Detroit Review of Medicine and Pharmacy. Edited by Guo. P. ANDReEws, M. 
D., 8. P. Durrrexp, Ph. D., and E. W. Jenxs, M.D. October, 1866, to February, 1867. 

The American Journal of Pharmacy. Published by Authority of the Philadelphia 
College of Pharmacy. Edited by Wm. Procter, Jr. November, 1866, to March, 1867. 

The Druggists’ Circular and Chemical Gazette. October, 1866, to March, 1867. 

The Journal of Materia Medica. Conducted by Joszru Bares, M. D., and H. A. 
TitpEN. October, 1866, to February, 1867. 

The Dental Cosmos. Edited by J. H. McQuritusn, D. D. 8., and Georges J. Zrz- 
eter, M. D. October, 1866, to March, 1867. 

The American Journal of Science and Arts. May, 1865, to January, 1867. 


Communications intended for publication, and Books for Review, should be sent 
free of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the 
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, London; or M. Hector Bossange, Lib. quai Vol- 
taire, No. 11, Paris, will reach us safely and without delay. 
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Arr. I.—Observations on Wounds of the Internal Jugular Vein and 
their Treatment, with Special Reference to the Safety of the Ligature ; 
embracing a Statistical Account of Eighty-Six Cases,-with some Re- 
marks upon the General Applicability of Ligation as a Venous 
Hemostatic Agent. By 8S. W. Gross, M. D., late Surgeon and Brevet 
Lt.-Col. U. 8. V. 


In the January number of this Journal the consideration of wounds of 
the internal jugular vein was brought to a close by a brief examination of 
the cases of simultaneous injury of that vessel and the carotid artery, result- 
ing in the formation of arterio-venous aneurism. There is, however, one 
example of aneurismal varix, which occurred in the practice of M. Joret, 
of Vannes, in 1835, which deserves special mention, as it presents the very 
interesting peculiarity of a pistol-ball becoming encysted in the vein. 


A man, 35 years of age, was wounded in a duel on the 2d of May, 1835, the 
missile, a small pistol-ball, having traversed the right side of the face and en- 
tered the neck behind the left tonsil, where it could be readily detected, but 
resisted all efforts at extraction by the mouth. Four days subsequently the 
wound had suppurated, and the ball had disappeared. A pulsating tumour 
soon formed, but the characteristic vibratory thrill did not appear until October 
of the following year. During the same winter the patient presented symptoms 
of softening of the brain; he became idiotic and paralyzed; and from June, 
1837, until the date of his death, he had several epileptic convulsions. An 
attack of acute bronchitis put an end to his sufferings on the 25th of October, 
1837, nearly two years and a half having elapsed since the reception of the 
Injury. 

The post-mortem examination showed the brain to be extensively softened, 
with thrombi in each lateral sinus. The internal jugular vein was found to 
contain the somewhat flattened ball, just behind the angle of the jaw. It was 
adherent to the sides of the vessel, and was retained in its position by tissues 
of new formation. The coats of the vein below the ball were perfectly normal 
in size and structure. Above, or between the missile and the base of the skull, 
the vein had become so much thickened as to resemble an artery, and it here 
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communicated with the internal carotid artery, which was expanded into a sac 
as large as a pigeon’s egg, extending from the point of communication with the 
vein to the carotid foramen. This pouch contained clots of old and new forma- 
tion, and below it, the artery was of its natural shape and dimensions.! 


TREATMENT OF WOUNDS OF THE INTERNAL JUGULAR VEIN.—The 
object of the treatment of wounds of the internal jugular vein being to 
restrain hemorrhage and to prevent the introduction of air, it will be found 
that the only measures upon which reliance can be placed are ligation and 
compression. Deep inspirations, as advised by Dupuytren as a means of 
arresting venous hemorrhage, are entirely out of the question, on account 
of the danger of air being at the same time drawn into the vessel; and 
even were this not the case, the measure is inapplicable, from the fact of 
operations being conducted under the influence of anesthetic agents. 

Styptics.—The ancients placed great reliance on incarnative or styptic 
remedies, combined with compression, and of these, twelve centuries ago, 
Paulus Agineta writés :-— 


“The most excellent of all the incarnative medicines which we know, is that 
used with safety for hemorrhages from the meninges of the brain, and which 
may be used in wounds of the neck, even for those of the jugular veins, for it 
will restrain a bleeding from them without a ligature. It contains of the fattest 
frankincense, p. j; and of aloes, when applied to soft bodies, p. ss; but when too 
hard, an equal quantity, and instead of the frankincense manna is to be substi- 
tuted. These are to be mixed with the white of an egg until they become of 
the consistence of honey, when it is to be applied upon the soft down of a hare 
to the vessel and the whole wound; and a bandage is to be put on externally, 
the first four or five turns of which we are to make upon the bleeding vessel, 
and from thence extend to the root of it.’ 


In the first half of the last century Wiseman and Turner saturated their 
compresses with a styptic composed of astringent powders rubbed up with 
the white of an egg and vinegar. Richter, towards the close of the last 
century, dispensed with styptics, and advised pressure for small wounds of 
the internal jugular. ‘‘This is accomplished by means of graduated com- 
presses, underneath which a small piece of sponge is placed, retained by a 
roller. Should the latter prove troublesome, digital compression may be 
substituted, and be continued for one or two days.’’ 

Styptics, in conjunction with compression, may not only be dispensed 
with, but their employment is useless. The solution of the sesquichloride 
of iron, which is most commonly employed, is to be scrupulously avoided, 
as it has an escharotic action on the coats of the vessel, and it is very liable 
to excite suppurative inflammation. It will moreover produce a very ex- 
tensive coagulum, which may become disintegrated, and thus lead to puru- 
lent infection. 

Acupressure is inapplicable. 


' Encyclographie des Sciences Médicales, vol. ii., 4th ser., p. 578. 1840. 

2 The Seven Books of Paulus Aigineta, translated by Francis Adams, vol. ii. 
p- 128. Sydenham Society. London, 1846. 

5 Aufangsgriinde der Wundaraneykunst, vol. iv. p. 173. Géttingen, 1797. 
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I. Compression.—Direct compression is the means usually advised by 
surgical writers to arrest bleeding from this vein. Mr. Pirogoff states that 
it has succeeded with him in every case, the number of which he does not, 
however, record ;* but its adoption does not appear to have been so general 
as that of the ligature. Direct compression may be made by the fingers, or 
by plugging, in both of which it is said to be immediate, or by compresses 
placed over the closed wound, when it is mediate. The latter plan is to be 
preferred, and will answer an excellent purpose for small wonnds. 

Digital compression is valuable as a temporary means, in the event of 
the vein being opened during, the performance of an operation. The finger 
is at once to be applied to the bleeding orifice, and retained until some time 
after the completion of the operation, to favour the formation of a coagu- 
lum; should the vein be completely divided, both extremities will require 
pressure, the cardiac end first, to prevent the entrance of air, and then the 
distal end to stop bleeding. As a permanent measure, the finger has been 
successfully resorted to in two cases—IV. V. In the former forty-eight 
hours sufficed to complete the cure; in the latter, seventy-two hours, but 
on account of its great inconveniences, permanent digital compression is 
not to be recommended. 

Plugging was adopted in six of the successful and in both of the fatal 
cases ; in four cases sponge, and in four charpie and lint, were the materials 
employed. The objections to charpie are that after its meshes have become 
saturated with blood, some of that fluid will escape from the external 
wound ; and that it is liable, by the movements of the neck, as in deglu- 
tition, to be rolled into a smooth mass or ball, and become detached 
from the bleeding point. Sponge will, therefore, prove the very best ma- 
terial for tamponing. A small piece is to be retained in contact with the 
orifice until it adheres, when the cavity is to be filled with the same material, 
the external wound is to be lightly approximated by adhesive strips, and 
over the whole a compress is to be applied. In general, however, the latter 
will not be required at all, as the first piece of sponge will adhere so closely 
that further pressure may be dispensed with. The sponge is to be removed 
at the expiration of sixty hours, or three days, as was done in the case of 
Professor Langenbeck, at which time we may expect the wound of the vein 
to have become closed, or blocked up by coagulum. 

Mediate compression is the most unobjectionable of all the modes of 
compression. The edges of the external wound having been approximated 
by a few points of the interrupted suture, successive layers of old linen are 
to be piled upon it and retained by a roller, or, better still, by adhesive 
strips. If the opening in the vein be small and does not gap, a moderate 
degree of pressure only must be exercised, in order to afford a light support 
to the walls of the vessel, and avoid obliteration of its cavity. 


1 Grundziige der Allgemeinen Kriegschirurgie, p 555. Leipzig, 1864. 
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The subjoined fourteen cases, all that I have been able to collect, are 
instances of cures by the three modes of compression :— 

Ambrose Paré has narrated three cases of punctured wounds of the 
jugular vein, in which the lesion must have been small, as he distinctly 
states that large wounds are mortal from hemorrhage. He does not, how- 
ever, mention which jugular was involved, except in the second case—“ les 
rameaux de la veine et artere jugulaire’’—which certainly points to the 
internal jugular, particularly as the recurrent laryngeal nerve was wounded, 
From the direction of the wounds in the first and third cases, the anterior 
or internal jugular was punctured, probably the latter, as the bleeding was 
very copious. The cases are somewhat abbreviated, but literally translated, 
and are well worth reproduction. To use Paré’s own language, “Or en 
cest endroit je veux bien reciter ces trois histoires, & fin qu’elles servent 
d’instruction signalée pour le jeune Chirurgien, si telles playes luy tombent 
entre ses mains.” 


Cast I.—On the Ist of May, 1574, Francis Brege, a pastry-cook, was wounded 
in the throat by a sword, which cut a part of the tracheal artery, and one of 
the jugular veins, from which flowed a great quantity of blood and a whistling 
from the said tracheal artery. The wound was stitched, and astringent remedies 
applied, and shortly after the air which escaped from the wound intruded itself 
between the areolar tissue and muscular spaces, not only of the throat, but also 
of the whole body (like a sheep which has been inflated to skin it) preventing 
speech. The face was so swollen that there was no appearance of nose nor 
eyes. A consultation was held; M. Bugo thought the patient could not re- 
cover; but Master John, the younger, did not wish to leave him without doing 
something, and being a bold operator, made several deep incisions, by which 
the blood and air were evacuated. Finally the pastry-cook recovered his speech, 
and some time afterwards was completely cured by the grace of God. He is 
still living, and pursuing his occupation with the Duke of Guise. 


Case IT.—A nobleman, twenty-five years of age, received a sword wound of 
the throat, near the tracheal artery, which cut the branches of the jugular vein 
and artery, followed by a very large flow of blood, which was stanched after 
great trouble. Moreover, one of the vocal nerves was cut: likewise the nerves 
which arise from the vertebre of the neck and are distributed to the arm, on 
which account the arm was motionless and paralyzed. Moreover, speech was 
greatly impaired, and the neck became a little twisted, so that he could not 
turn it as formerly. He was taken to the house of Master Pierre Petotot, 
Master Barber-Surgeon, with whom I consulted. I greatly doubted his re- 
covery, and for this reason I sent for MM. Cointeret and Pietre, men well 
versed in surgery, and we reported to the courts that the wound was mortal. 
I continued of the same opinion, and God cured him. The arm remained pow- 
erless and the speech impaired. 


Case ITI.—In the year 1550, a man was wounded by a sword thrust in the 
throat, which cut one of the jugular veins and the tracheal artery. There was 
a profuse loss of blood, and he could not articulate until the wound was stitched 
and dressed. On account of the very large amount of blood lost, my prognosis 
was early death. However, I can assure you that he escaped, a result which I 
believe is to be more attributed to the grace of God than to mortal means and 
medicines.' 


' Guvres completes d’Ambrose Paré. Par J. F. Malgaigne, vol. ii. p. 91-93. 
Paris, 1840. 
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There can be no doubt that these cases come properly under the head of 
cures by compression, for Paré remarks : “Et si la playe est avec incision des 
veines jugulaires et arteres carotides, l’effusion de sang serra arrestée, comme 
nous avons descrit au chapitre du flux de sang.” On referring to that 
chapter' it will be seen that Paré advises the application of styptics and 
compression, and if these fail, they are to be removed, and pressure with 
the finger on the orifice of the vessel is to be substituted until a clot has 
formed. 


Case IV.—“ Compression indeed of itself, without any restringent at all, has 
stopped the most violent of these fluxes, at least for a time; a remarkable 
instance of which we have given us in the case of his excellency William Prince 
of Orange, who, in his hurt by the Spanish boy, as my Lord Bacon relates, where 
the internal jugular was opened, could find no way to stop the flow of blood, till 
the orifice of the wound was hard compressed by men’s thumbs, succeeding, for 
their ease, one after the other, for the space of forty-eight hours, when it was 
hereby stanched ; though Heurnius delivers the same (I suppose, bursting out 
again), to be suppressed, after all others tried unsuccessfully, by means of a 
tent armed with a digestive, and wrapt round in colcothar, or the powder of 
burnt vitriol.’’ 


Casz V.—*Chalmetée reports a case in which the internal jugular vein had 
been wounded, and the person was cured in three days by digital compression.” 


Case VI.—Wiseman narrates the case of a gentleman who had the internal 
jugular pierced by a rapier. The wound was small, but it bled with a full stream. 
“A servant stopped it with his fingers, whilst I made dressings ready of our 
common astringent powders, with the white of an egg and a little acetum, spread 
upon a pledget of lint, and a composition of the same, with compress and such 
bandage as it would bear. The hemorrhage recurred several times, but the cure 
was complete on the twentieth day.* 


Case VII.—“ Professor Hamilton, of Geneva College, New York, who was 
unfortunate enough to cut the internal jugular vein in an operation upon the 
neck, thrust a sponge into the wound, and allowed it to remain until suppura- 
tion removed it. The frightful hemorrhage was thus stayed, and the patient 
recovered "5 


Case VIII.—Professor Henry Miller met with a case of division of the 
internal jugular vein in an attempt at suicide. The loss of blood was most 
profuse, but as it had ceased from syncope, Dr. Rogers, who first saw the woman, 
merely stitched the wound of the neck, and applied compresses over the divided 
vessel. On the eleventh day secondary venous hemorrhage occurred with the 
estimated loss of one gallon of blood ; and there was a considerable cavity over 
the vessels, filled with blood, partly fluid and partly coagulated. Compresses 
were again trusted to. On the sixteenth day there was an alarming repetition 
of the hemorrhage, but this time from the carotid artery, on which one ligature 
was applied below the ulcerated point of the vessel. The wound healed rapidly; 
there was no return of the bleeding, and the patient made a good recovery.® 


1 Guvres completes d’Ambrose Paré. Par J. F. Malgaigne, vol. i. p. 440. 

2 The Art of Surgery. By Daniel Turner, M. D. 6th ed., vol. i. p. 346. London, 
1741. 

3 Enchiridion de Chirurgie, ch. 19; and Jobert, Traité de Chirurgie d’Armée, 
1863, p. 428. 

‘ Eight Chirurgical Treatises. 5th ed., vol. ii. p. 66. London, 1719. 

5 Cooper’s Surg. Dict. Reese’s Am. ed., Supplement, p. 166. New York, 1842. 

5 Western Med. and Phys. Journ., vol. i. p. 425, Nov. 1827. 
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Case IX.—M. Roux, in an operation upon the neck, opened the internal 
jugular. The wound was plugged and the patient recovered.! 


Cast X.—Professor Langenbeck wounded the internal jugular in the removal 
of a cyst of the neck, to which the sheath of the vessels was intimately con- 
nected. The wound was filled with charpie, and its edges were drawn together 
by adhesive strips. A compress was placed upon the wound, and retained in 
position by a towel. On the third day the parts were dressed and the compress 
and charpie dispensed with ; and on the thirteenth day the wound had cicatrized. 
A portion of the vein four lines long and two lines in breadth had been sliced 
away.? 


Case XI.—M. Bégin reports the removal of a cancerous tumour of the neck, 
during which the internal jugular vein was wounded and air was aspired. The 
orifice was immediately compressed by the finger and the operation finished. 
At its completion methodical compression, in the usual manner, was substituted, 
and the patient recovered without a bad symptom.’ 


Case XII.—M. Velpeau reports a case similar to that of M. Bégin in which 
the hemorrhage was successfully repressed by compression deep in the wound. 
Air had gained admittance into the opened internal jugular.‘ 


Case XIIIT.—Mr. John Adams saw a servant girl, thirteen years of age, who 
had fallen through a skylight, June 9th, 1862. When brought to the hospital, 
she was exsanguine and almost pulseless, and presented a deep, irregular wound 
in the right submaxillary space, from which, however, there was no bleeding. 
On removing the clot, a gush of blood ensued. Mr. Adams at once introduced 
his finger, upon which Mr. Curling enlarged the wound by dividing the skin 
upwards and downwards, in order that the bleeding vessel might be secured. 
This could not be reached, and the cavity was plugged with pieces of sponge. 
The edges of the wound were brought together by adhesive strips, and a com- 
press was retained by means of a roller. On the 30th the wound had nearly 
united, and there had been no intermediate hemorrhage.5 


Case XIV.— In wounds of this vein—internal jugular—it might be possible 
even to save the patient by plugging and compression, as was the case with an 
ancestor of the distinguished Mirabeau.’’® 


The following cases in which compression was employed were fatal, the 
first from secondary hemorrhage, the second from apoplexy :— 


Case I.—The late Mr. Gray has recorded the following facts: “ A man was 
admitted into St. George’s Hospital on July 14th, 1847, having cut his throat 
with a penknife, which was followed by profuse hemorrhage. On the left side 
of the neck, a little below the cricoid cartilage, was a wound about an inch and 
a half in length, extending transversely across the space between the sterno- 
mastoid and trachea, partially dividing the muscles in this situation, and passing 
for some distance under the skin towards the clavicle. Dark blood was still 
welling from the wound, which was plugged with sponges, and pressure with 
the fingers applied. At 1 P.M. the wound was dilated upwards and downwards, 
no bleeding vessel was discovered, and it was evident that the bleeding proceeded 
from the lower end of the wound. About half a pint of blood was lost before 
the sponges were reapplied. The wound gradually suppurated, and the last 
sponge had been removed when a deep granulating cavity was seen, with a slough 


1 Malgaigne’s Traité d’Anat. Chir. et de Chir. Expérimentale, vol. i. p. 346. 
Paris, 1859. 

2 Archiv fiir Klin. Chir., vol. i. p. 25. Berlin, 1860. 

3 Presse Médicale, July 22d, 1837, p. 463. 

4 Mémoires de l’Académie Royale de Médecine, vol. xvi. p. 358. Paris, 1852. 

5 Medical Times and Gazette, Aug. 9th, 1862, p. 125. 

6 Professor Pancoast, A Treatise on Operative Surgery, p. 47. Phila., 1852. 
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in the direction of the sheath of the vessels. On July 22d, at 5 P. M., the 
hemorrhage suddenly recurred to an alarming extent, and the patient died in 
the evening. On inspection of the body, a slough, completely destroying the 
front wall of the internal jugular vein for three inches of its extent, was found. 
The sloughing extended from about an inch above the junction of the vein with 
the subclavian, upwards; the posterior half of the vessel alone remaining. The 
common carotid artery had also been wounded at its anterior part; the opening 
was small, and was blocked up by lymph and coagulum, which was intimately 
adherent to the edges of the wound.”! 


Cast II.—Dr. Heineken has recorded the following unique case: “ A soldier 
in the artillery was stabbed between the condyle of the lower jaw and the mas- 
toid process, just below the lobe of the ear on the left side. The knife with 
which the wound was inflicted was about two inches and a half in length, about 
an inch in breadth, with a slight curve at its point; and it had been plunged up 
to the handle. Profuse bleeding ensued, which one of his comrades stopped 
by pressing with his finger upon the wound, after a large quantity of blood had 
been lost; and he was removed to the Portuguese hospital. Upon examination 
the temporal artery was found to be wounded, and with considerable difficulty 
was secured by ligatures. Upon the removal of pressure the hemorrhage 
returned almost as violently as ever, and in a constant full stream of the size 
of a goose-quill. As the man was greatly exhausted by the large quantity of 
blood lost, the first object was to suppress the hemorrhage as speedily as possi- 
ble; and with this intent the wound was filled with pieces of sponge, and com- 
presses were applied over them. In two hours from the suppression of the 
hemorrhage he became comatose, with paralysis of the right arm and leg, and 
a full pulse. Twelve ounces of blood were taken from the arm, an active 
cathartic given, and in the evening, as the symptoms remained the same, other 
twelve ounces were abstracted. On the following day the same plan of treat- 
ment was persevered in, and about every eighth hour more or less blood was 
withdrawn, but without giving any decided relief. On the seventh day he 
expired apoplectic. Upon examination a wound more than half an inch in 
length was found in the internal jugular vein immediately below the base of the 
skull, and, with the exception of the temporal artery before mentioned, no other 
vessel, nerve, or part of consequence was injured. There was no opportunity 
of opening the skull.’ 


Objections to Compression.—The treatment of wounds of the internal 
jugular vein by compression is open to the same accidents as the applica- 
tion of the ligature, and is also attended with some inconveniences and 
positive drawbacks, which demand consideration. 

First. Unless the wound be small, the amount of pressure brought to 
bear upon the bleeding orifice—the soft tissues of the neck intervening— 
will be so great as not only to be painful, but it will also interfere with 
deglutition, and more or less with respiration. 

Secondly. When the compression is immediate, and made directly upon 
the opening, the pain inflicted will be the greater, and a suppurating cavity 
is produced, by which primary union of the soft parts is defeated. More- 
over the sponge, charpie, or lint, will, if not removed before suppurative 
action is set up, confine the discharges, which will soon become offensive, 
and may give rise to diffused phlebitis. 

Secondary hemorrhage has occurred in three instances. One of these— 


1A System of Surgery, edited by T. Holmes, vol. ii. p. 276. London, 1861. 
2 Edinburgh Med. and Surg. Journ., vol. xxx. p. 103. 1828. 
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that of Mr. Gray—was fatal, the bleeding having recurred on the eighth 
day, from destruction of the anterior wall of the vessel to the extent of 
three inches. In this case, on enlarging the wound, no bleeding vessel was 
discovered ; but it was evident that the blood proceeded from below, and 
the wound was plugged with sponges. In Case VI. of the cures by com- 
pression, bleeding recurred on several occasions; and in Case VIII., the 
amount of blood lost on the eleventh day was enormous. 

In Case X., Table I.,* it is scarcely probable that Professor Langenbeck 
could have omitted compression ; but in this, as well as in the other fatal 
eases, the plan of treatment is not recorded. 

Apoplexy.—In one case—that of Dr. Heineken—apoplexy was the cause 
of death. The situation of the wounded vein was such as to preclude the 
possibility of applying a ligature, and the wound was plugged with pieces 
of sponge, over which compresses were applied. Although the man was 
greatly exhausted by the loss of blood, he became comatose, with paralysis 
of the right arm and leg, in two hours after the suppression of the hemor- 
rhage from the left internal jugular. Repeated bleedings failed to give 
decided relief, and he expired apoplectic on the seventh day. 

Although there was no post-mortem examination of the head in the 
above case, there is strong reason to believe that the cerebral disturbance 
was due to the means employed to arrest the hemorrhage. That the snd- 
den cutting off of the return of one-half of the venous blood from the 
brain and its membranes can be followed by such an event, admits of no 
discussion, more especially if there be also an impediment to the venous 
circulation of the opposite side. When the internal jugular is fully com- 
pressed, more blood enters the cranium by the arteries than can be returned 
by the veins. The result of this is that the brain will suffer from engorge- 
ment of the venous system, and the effects of this congestion show them- 
selves in one or more of the varied symptoms of an apoplectic tendency, 
as loss of consciousness, disordered vision, ringing of the ears, giddiness, and 
drowsiness. These signs are usually evanescent, disappearing as soon as 
the blood has found new channels of return. The free collateral circula- 
tion, of which more will be said under the head of ligation of the vein, 
and the presence of the cephalo-spinal fluid have, in the great majority of 
instances, prevented even these symptoms. 

The fear of producing apoplexy, by totally occluding the vessel, pre- 
vented Professor Wattman, of Vienna, from throwing a ligature around 
the whole circumference of the vein, and the lateral ligature, which he 
practised in its stead, was followed by paralysis and loss of sensation in 
the upper and lower extremities of the opposite side, for several days. In 
his case of cure of wound of the internal jugular by compression, Professor 
Miller, of Louisville, referring to the hemorrhage, remarks: “ It occurred 


1 See January number of this Journal, p. 44. 
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to us that suppression might be effected, and the patient secured against 
all possibility of its return, by a ligature of the jugular vein. Our recol- 
lection, however, not furnishing any precedent for such an operation, and 
an apprehension that the brain might suffer fatal compression from the 
sudden interception of so considerable a stream of refluent blood, deterred 
us from adopting that expedient.” 

Dr. Gurlt narrates a case of compression of one jugular vein by a 
tumour, attended with symptoms of congestion, as headache, dimness of 
vision, flashes of light, and enlargement of the subcutaneous veins.* As 
a rule, however, sigus of cerebral disturbance are to be looked for in those 
eases only in which the obstruction to the return of blood is sudden. In 
the instances of Haller, Lardner, Hodgson, Warren, Smith, Horner, Mc- 
Clellan, Langenbeck, Simson, Ulrich, and other writers, the vein was oblite- 
rated by morbid growths, and in none of these were symptoms of cerebral 
congestion present. 

In connection with these cases it is interesting to note that apoplexy 
has also resulted from the interrupted circulation of both jugulars. Sir 
Astley Cooper performed some experiments upon rabbits by tying both 
jugulars. On the seventh day one rabbit was convulsed and frequently 
rolled over. The voluntary powers were lost, as well as sensation to a 
great degree, and death took place. A clot of blood was found in the 
left ventricle. ‘‘ Hence it follows that apoplexy will follow occasionally 
an obstruction to the return of blood, and this I have known to happen 
from enlargement of the glands of the neck of a boy.’* Mr. John Bell 
also relates an example of a tumour of the neck producing a similar re- 
sult.2 Dr. Abercrombie narrates the following instances of apoplexy re- 
ferable to interrupted circulation :— 

“A boy mentioned by Zitzilius had drawn his necktloth remarkably tight, 
and was whipping his top, rena and rising alternately, when, after a short 
time, he fell down apoplectic. The neckcloth being unloosened, and blood 
being drawn from the jugular vein, he speedily recovered. Kortum mentions a 
Swedish officer, who, to make his men look well in the face, obliged them to 
wear their collars very tight; the consequence was, that, in a few years, half 
the regiment died of apoplexy. Strangulation, when the neck is not dislocated, 
seems to be simply apoplexy. A man, brought after execution to Sauvages, 
was recovered by three bleedings, sat up and talked, his breathing and degluti- 
tion being natural. After a short time, the part of his neck where the cord 
had been applied began to swell, so as evidently to impede the circulation in 
the veins of the neck; he became drowsy, his pulse and respiration slow, with- 
out dyspnoea, and in a few hours he died apoplectic. A woman, mentioned by 


Wepfer, recovered after execution under the same treatment. After her reco- 
very, she was for some time affected with vertigo, which subsided gradually.”’* 


Instrumental compression, I may suggest, may be substituted for plug- 


1 Archiv fiir Klin. Chirur., vol. i. p. 59. 

2 Guy’s Hospital Reports, vol. i. p. 471, 1836. 

3 Principles of Surgery, vol. ii. p. 556. 

4 Edinburgh Med. and Surg. Journal, Nov. 1818, p. 572. 
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ging and external compresses when the vessel is visible. For this pur- 
pose small spring forceps may be used to which a string is attached to 
facilitate its removal. In this way Mr. Porter controlled bleeding from 
the femoral vein in a thigh amputation, the small artery forceps of Dief- 
fenbach having been pulled, away in forty-eight hours.t' By the use of 
such a contrivance for a wounded internal jugular vein, the pain will be 
less than after filling the wound with charpie or sponge, and the amount 
of suppuration will be much diminished. 

It is to be remembered that an incomplete wound, unless very small, 
will furnish more blood than a wound entirely dividing the coats of the 
vessel, as the contraction of the fibrous elements of the vein causes the 
orifice to gap and assume a somewhat oval shape. The rule of practice 
should, therefore, always consist in following the example of the ancients, 
namely, complete division of the vessel so as to permit each end to retract 
within its sheath. By such a procedure the bleeding will be much dimi- 
nished, and, in conjunction with any of the modes of compression, will 
favour the chances of a successful issue. 


II. Liaation.—The obliteration of the cavity of so large a vein as the 
internal jugular would at first sight appear to be a formidable operation, 
not only on account of the supposed dangers of phlebitis, but also from 
the effects of impairment of the cerebral circulation. The only attempts 
to collect these cases have been made by Professor Gibson, of this city, 
who narrates six examples, including his own ;? and by the late Professor 
Malgaigne, who has reported sixteen cases, embracing those of Dr. Gib- 
son.* It is to be regretted that M. Malgaigne has made but mere allu- 
sion to the facts which he had gathered ; but they were sufficient to warrant 
him in concluding that ligation of the vein was not more dangerous than 
that of the carotid artery. 

With the exceptions above mentioned, the great majority of cases of 
ligation of this vein seems to have escaped the attention of surgeons, so 
much so indeed that Mr. O’Shaughnessy, in reporting his own case, thinks 
it the first successful instance on record. In this, however, he is greatly 
mistaken, as ten instances precede him. Although to Professor Simson is 
due the merit of priority, it will be found that the measure was alluded to, 
but not carried into effect, before he reported his case in 1747. Thus, in 
1563, although we have not been able to find the edition of that year, 
Thomas Gale writes :— 


“The fourth manner of stitching is, when as a veine or arterie is cut, 
and we use to staie the flux of blood, especiallie when as vene jugularis 


' Dublin Quarterly Journal. Nov. 1863, p. 268. 

2 Institutes and Practice of Surgery, 8th edition, vol. i. p. 200. Philadelphia: 
Kay & Bro. 1850. 

3 Op. cit., vol. i., chapter x., pp. 341-346. 
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is cut. Then we thrust ye needle through that veine or arterie and then 
knit the same with the threed, then drawe out the needle, and let a portion 
of the threed hang out so long untill it falleth awaie.’”* 


Heister advises to treat small wounds of the internal jugular vein with 
dry lint, which is to be confined with a compress and roller; but of large 
wounds he says :— 


“T would advise him (the surgeon) to make a pressure upon the divided 
vein with his finger, and to enlarge the wound upwards and lengthways, 
till he can come at enough of the vessel to make a strong ligature upon it 
by the assistance of a crooked needle. By this means the life of the 
patient may be saved, though the course of the blood through the vessel 
be entirely cut off. I have often tried this experiment upon a dog, and he 
has recovered, and never suffered any apparent inconvenience from it; 
therefore I think it is better to put this doubtful remedy into execution 
than to leave the case as desperate.’”* 


Fabricius ab Aquapendente inculeates the precept of Celsus in speaking 
of wounds of the carotid artery and internal jugular vein, when he says :— 


“ Si sanguis sistere non potest, statim debet hamo apprehendere vas vul- 
neratum et attollere, deinde partes utrinque filo ligare, et transversum totum 
vas preescindere.’’ 


Even those authors who are opposed to the general application of the 
ligature to wounded veins admit that it will be required when the internal 
jugular is involved. Mr. Erichsen, writing of the introduction of air, 
advises 

“The first thing to be done is to prevent the ingress of air, by compress- 


ing the wounded vein with the finger, and, if practicable, securing it by 
ligature.’ 


It may be inferred from the preceding remarks that the jugular vein will 
require a ligature to prevent alarming and fatal hemorrhage and as an ex- 
pedient against the introduction of air, both of which occurrences demand 
some investigation. 

1. The introduction of air into the heart through an open jugular 
vein is much more to be feared than hemorrhage; and the reported cases 
show that it is more liable to occur when the vein has been opened near its 
entrance into the brachio-cephalic, as at this point, as well as throughout 
nearly the whole of the lower third of its extent we have the phenomenon 
of “venous inspiration,’ the blood and air being freely sucked into the 


1 Certaine Workes of Chirurgie, newlie Compiled and Published by Thomas 
Gale, Maister in Chirurgerie. London, 1586. The first Book of the Enchiridion, 
p. 35. 

2 A General System of Surgery, 2d edition, p. 76. London, 1745, 

8 Opera Chirurgica, p. 251. 1723. 

‘ Edinburgh Medical and Surgical Journal, January, 1844, p. 19. Science and 
Art of Surgery, p. 147. Phila. 1859. 
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heart at each inspiratory efort. The aspiration of air has been the inva- 
riable result of an incised wound, made by the surgeon in the removal of 
tumours in ten instances, and once in raising up the vein, which had been 
divided in a suicidal attempt, to tie it. In the latter case the air was heard 
to enter the vein, but there were no general symptoms referable to the acci- 
dent. In the cases of Wattmann, Smith, Asmus, Mirault, Brodie, and 
Erichsen, as may be seen by consulting Table No. II., not only was the pecu- 
liar lapping or whizzing noise heard, but there were alarming signs of 
trouble of the organs within the chest, as immediate syncope, tetanic 
spasms, and opisthotonos. A fatal result occurred after the application of 
a thread in the case of M. Mirault only, death ensuing from asphyxia in 
a little more than three hours. Two other cases of the accident, cured by 
pressure, have been considered at page 310 ; and three examples of fatal issue 
at page 38, January number of this Journal. It is thus seen that the acci- 
dent is by no means very frequent, or necessarily fatal. The occurrence of 
eleven cases in eighty-six of wounds of the internal jugular vein, treated 
of in this paper, gives a ratio of 12.79 per cent.; four cases, or 36.36 per 
cent., were fatal, while seven cases, or 62.63 per cent., recovered under 
suitable treatment. 

Treatment.—The possibility of air finding its way into the heart through 
a wounded vein, should teach the surgeon to avoid the accident as much 
as possible, more particularly in his operative procedures about the root of 
the neck, where the suction force of inspiration is present. Should an open- 
ing be made in that point of the vein, without the necessary precautions 
having been taken, sudden death may ensue, as happened in the cases of 
MM. Gorré and Ulrich. The conditions most favourable to the produe- 
tion of the accident are the canalization of the vessel from inflammatory 
thickening of its walls, preventing their collapse when divided, and a patu- 
lous condition when cut through, owing to its normal attachments to the 
surrounding fascia. When the vein is imbedded in or is firmly attached 
to a tumour, the accident has usually followed the division of its pedicle ; 
but an incomplete division with traction on the tumour, by which the orifice 
is kept open, is equally to be feared. 

The preventive measures refer to thre avoidance of all the causes which 
tend to produce the accident, and the infliction of a wound upon the vessel, 
so that in the removal of deep-seated tumours of the neck, in which the 
vein is involved, the precaution must be taken either to compress the 
vessel with the finger, or to cast a thread around it on the cardiac side of 
the tumour, before it is divided. This ligature of expedience must never 
be withheld, no matter what the peculiar views of the surgeon may be in 
regard to it. The curative measures have for their first object the preven- 
tion of further admission of air. The vein having been accidentally opened, 
or completely divided, the finger must at once be placed on the wound and 
a ligature applied on the cardiac extremity. In this way four of the five 
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eases of ligation terminated successfully, the amount of air introduced into 
the circulation not having been sufficient to produce its purely mechanical 
effect of obstructing the capillaries of the lungs. In all cases in which a 
ligature is required on the continuity of a vein, two threads will generally 
be found necessary, with or without the intermediate division of the vessel, 
the upper one to guard against hemorrhage, the lower to prevent the acci- 
dent under consideration ; and the same remark will apply to those cases 
where the vein is simply punctured or completely divided. The other 
means merely refer to those measures employed for alarming syncope, and 
do not require discussion. 

2. Hemorrhage.—From the large size of the internal jugular vein, the 
absence of valves, and from the current of blood passing from above down- 
wards, it is naturally to be expected that a large wound, resulting in 
complete or almost complete division, will farnish a very large quantity of 
blood from the peripheral or distal end, as well as from the cardiac end 
during expiration. In all the cases, where this occurrence has been men- 
tioned, it is stated as having been “very profuse,” or “very copious.” In 
the case of Professor Miller, Case VIII., p. 309, the amount was estimated 
to be about one gallon. In the only case that I have witnessed, occurring 
in the practice of Professor Gross, a large vein, probably the facial, was 
sliced off, so to speak, at its point of entrance into the jugular, leaving a 
large round opening from which a copious and very embarrassing stream 
of blood eseaped, and which was with some difficulty arrested by the appli- 
cation of two ligatures, one above and the other below the opening. 
Hemorrhage may be the cause of death primarily or secondarily. The 
former occurrence was seen in but four cases, or in 4.65 per cent. of the 
whole number; the longest duration of life being a little more than one 
hour. The case of Mr. Samuel Cooper is interesting from the mode of 
fatal termination; the subcutaneous hemcrrhage having induced suffocation 
by pressure on the trachea. Secondary hemorrhage was fatal in ten cases, or 
in 11.62 per cent. of the whole number; six times, or 6.97 per cent., when 
no ligature was employed, and four times, or 4.65 per cent. when it was 
adopted, the bleeding having come on in a period varying from four to 
fifteen days. Taking the whole number of cases then at 86, and the 
whole number of deaths from hemorrhage at 14, we shall find that hemor- 
rhage has been the cause of death after wound of the internal jugular vein 
in 16.27 per cent. of all cases. There were in all 37 deaths, which give 
the ratio of 37.83 per cent. of all the fatal cases referable to hemorrhage. 

It is interesting to note that in three cases of wound of the vein the 
bleeding was reflux, requiring « ligature on the cardiac side only, as the 
upper end did not emit blood. In other cases where but one ligature was 
used, the upper end, and not the lower, required deligation. Indeed cases 
have been reported of the removal of a portion of an internal jugular vein 
with a tumour, in which there was no hemorrhage from either end, the cavity 
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of the vessel having become obliterated. A case of this nature occurred 
to Dr. Danzel, of Hamburg, who removed a portion of the vein with an 
encephaloid tumour of the neck, without any hemorrhage, the vessel having 
been closed by the pressure of the tumour.' 

Treatment.—For the arrest of hemorrhage the ligature has been em- 
ployed much oftener than compression, and with the best results. The 
mode of applying the thread has already been referred to ; but it is to be 
remembered that reflux bleeding may occur from the cardiac end, so that it 
is advisable to use two ligatures in every case, the more so if the wound 
be closed before the effects of chloroform have passed off, as in such a case 
it may happen that the divided vein will not bleed until the patient has 
completely recovered, as was witnessed by Mr. O’Shaughnessy. The pre- 
caution must also be taken, in throwing the thread around the lower end, 
to prevent the introduction of air, which happened to Mr. Erichsen when 
the vein was raised to tie it. 

Temporary ligation may be employed by those surgeons who fear the 
effects of a permanent thread, to dispense with digital compression when 
the vein has been wounded. In such an event the bleeding is very embar- 
rassing to the operator in his deep dissections, and as the fingers of an 
assistant would only be in his way, a thread may be applied with a slip 
knot, so that it can be removed on the completion of the operation. Or, 
instead of this, very delicate spring forceps, or the modified serres-fines of 
M. Vidal, may be used, and will be found to answer a good purpose. 

Permanent ligation is the measure which above all others recommends 
itself in the treatment of wounds of this vein, as it does away with the 
pain and other inconveniences of compression, as well as acts as a-barrier 
to the extension of local inflammation from unhealthy suppurating wounds, 
as I have pointed out in the January number of this Journal. The liga- 
ture may be applied in two ways, namely, merely to include the wounded 
part, when it is known as lateral, or to include the whole circumference of 
the vessel, when it may be termed direct. 

Lateral ligation was first practised by Mr. Travers, in 1816, for a small 
wound of the femoral vein, and first applied to the internal jugular by 
Dr. Wattmann, in 1823. It does not obliterate the vessel, as was shown 
by Mr. Guthrie in his case of suicidal wound. The cut was picked up 
with a tenaculum, and a delicate thread thrown around it. On the ninth 
day the man died of exhaustion consequent upon secondary hemorrhage 
from the common carotid artery, when the vein “‘was found pervious and 
without a mark indicating where the ligature had been applied.” Pro- 
fessor Pancoast, of this city, advises when a vein is punctured to pass a 
couple of fine pins through the edges and across the orifice, and to embrace 
the opening in a delicate silk ligature, and then withdraw the pins ;* a pro- 


1 Archiv fir Klinische Chirurgie, vol. vii., 3d Part, p. 887. Berlin, 1866. 
2 A Treatise on Operative Surgery, p. 47, 3d Edition. Philadelphia, 1852. 
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cedure manifestly inapplicable to a vein of such magnitude as the internal 
jugular, as the hemorrhage will prove too embarrassing, and will not admit 
of the time required to carry the procedure into effect. It will be better to 
use the common spring forceps to nip up the opening, as the instrument at 
the same time possesses the advantage of controlling the bleeding. This 
mode of applying the thread would seem to recommend itself from the fact 
of its not interfering with the cavity of the vessel, whereas the direct liga- 
ture obliterates it. 

Lateral ligation is, however, dangerous, and should be excluded from 
practice.—By referring to the tables of ligation of the internal jugular vein, 
it will be seen that Cases 22, 23 and 24, in which it was employed, were 
fatal from secondary hemorrhage towards the sixteenth day; and it is also 
very probable that it was used in Case 21. Were these cases excluded from 
the tables, there would be no deaths to record from secondary hemorrhage. 
It has also proved to be the cause of death in several instances of tied 
femoral veins, and must, therefore, be discarded from practice; although 
the successful cases of Guthrie, Bégin, and Wattmann show that it is by no 
means to be regarded as an entirely unsafe procedure. 

Direct or complete ligation was first practised by Professor Simson, of 
St. Andrews, Scotland, and is the method which should always be employed. 
Nothing need be said of the mode of applying the thread, as it is merely 
the ordinary procedure, excepting that the forceps are to be preferred to 
the tenaculum for picking up the vein, not only to arrest hemorrhage, but 
to guard against the introduction of air. A delicate silk thread should be 
used, and one end clipped off close to the knot. 

3. Ligation of the Corresponding Artery.—In the very interesting 
paper already alluded to, Professor Langenbeck advises ligation of the cor- 
responding artery for wounds of the internal jugular, axillary, external 
iliac and femoral veins, when compression has failed to arrest the hemor- 
rhage. He does not favour tying the internal jugular vein, as it entails, 
he thinks, the dangers of thrombosis and pyzmia, and would prefer giving 
a trial to ligation of the carotid artery, paying no attention at all to the 
wound of the vein.t Professor Langenbeck considers this a sure means; 
but by what process of reasoning, with all due respect for the author, I 
have been unable to discover. Indeed, he seems to have but little confi- 
dence in his own statement, since, if he had, he would have trusted to it in 
the case of the little girl, given at page 69 of his paper, instead of apply- 
ing two threads to the jugular vein. The suggestion of Professor Langen- 
beck is not a new one, as Dr. Heineken had alluded to it in connection with 
the case detailed at page 311, in which the internal jugular had been 
opened to the extent of half an inch, just below the base of the skull. He 
remarks: “The only chance of preventing the accident from proving fatal 
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consisted in permanently reducing the supply of blood to the brain. This 
might have been.attempted by tying the carotid on the same side, and, had 
evidence of pressure on the brain still continued, by putting a ligature 
around the other carotid also.’ 

The ligation of one carotid artery does not prevent the access of blood 
to the brain, as the ligation of the femoral artery would cut off the supply 
of blood from the lower extremity. The intra-cranial circulation is pecu- 
liar; there is a free communication between all the vessels, a wise provision, 
which, if it did not exist, would leave us no remedy for wounds of the ves- 
sels of the neck. Ligation of both carotids might answer the purpose, as 
suggested by Dr. Heineken, as the blood carried into the brain would have 
to traverse the vertebral arteries, which being contained in bony canals 
would not enlarge. The supply of blood through these channels being 
small, time might be given for the wound of the vein to heal; but no one, 
I presume will be found bold or foolish enough to carry the suggestion 
into effect when a ligature on the vein or compression will accomplish the 
object. In the last case of the second table, in which a cyst was removed 
from the neck, the carotid artery was laid bare to a short extent, and gave 
me an opportunity of compressing it firmly against the spine. I need hardly 
say that it had no effect whatever on the bleeding jugular. It may be 
added, however, that the procedure advised by Professor Langenbeck has 
been attended with success in wounds of the veins of the extremities, and 
that he has supported his opinion by the narration of a case of wounded 
femoral vein, the coats of which were so brittle as not to hold a thread. 
The hemorrhage was rebellious, but was stopped by ligating the femoral 
artery. I have collected several analogous cases, which will be reported at 
a future date. 

Effects of Ligatures on Veins.—There is a very decided difference of 
opinion in regard to the action of a ligature upon the coats of a vein. 
Mr. Hodgson says: “ When a vein is tied with a thin ligature, the internal 
surface of the vessel is lacerated ;*? and Mr. Travers demonstrated that “a 
ligature does not divide the internal tunic of a vein either in man or ani- 
mals.” This non-division of the lining membrane had been pointed out 
by Bichat;* but Mr. Travers also showed that it was thrown into 
longitudinal folds, and that “it appears as if the outer or cellular coat 
only was divided ;”’ an opinion that has been generally adopted by the 
profession. From some experiments upon the larger human veins, which 
may be repeated and verified by any one, I have been led to different con- 
clusions. When a delicate, strong, and. weli-waxed silk thread is drawn as 
tightly as possible around a vein, its coats become plicated or thrown into 


! Edinburgh Med. and Surg. Journ., vol. xxx. p. 104, 1828. 

2 On Diseases of Arteries and Veins, p. 555. 

8 Essay cit., p. 201. 

4 General Anatomy. Translated by Dr. Hayward. Vol. i. p. 402. Boston, 1822. 
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longitudinal folds or plaits. Upon slitting open the vessel, these folds 
are seen to be well marked, but without any division of the tunics; and 
upon holding the vessel between the eye and light, a decided transverse 
furrow or indentation, corresponding with the site of the ligature, is ob- 
servable, which would, at first sight, seem to be due to injury of one or 
more of its coats. The external and internal tunics can be made to glide 
over the furrow by the finger, showing that some lesion exists in the mid- 
dle coat, and a mere superficial examination will lead to the opinion that 
it has been completely divided. A more minute inspection and dissection, 
however, clearly disclose that the inner layer, consisting of circular elastic 
fibres, only has been cut, or rather separated, leaving the longitudinal fibres 
unharmed and closely connected with the uninjured external tunic. With 
the exception then of the impression made upon a portion of the middle 
layer, none of the coats of the vein suffer division. The external tunic 
seems to be as strong as that of an artery in resisting the ligature; the 
middle coat differs from that of an artery in having longitudinal as well 
as circular fibres, the former being composed of white fibrous tissue with 
elastic fibres, the latter of elastic fibres arranged in the same manner as 
those of an artery, with an admixture of a large quantity of unstriped mus- 
cular fibres. The inner tunic is more dense and tough, but not nearly so 
lacerable as that of an artery, and can be stripped off the middle coat much 
more readily and to a greater extent. I have, indeed, peeled off one un- 
broken surface of upwards of two inches from the inferior cava, and on 
applying a ligature to it, it suffered no division. It is thus seen that the 
anatomical structure of a vein materially differs from that of an artery, 
and that, when tied, none of its coats are divided, as is the case with the 
latter vessel. It is, moreover, easy to conceive that the walls of the vein 
being thrown into folds, offer a mechanical obstacle to their own division 
by a tightly drawn thread. 

From the experiments of Mr. Traverst upon the jugular vein of the 
horse, it is found that up to the sixth day the vein on each side of the 
ligature is thrown into longitudinal folds, the lower portion being empty, 
collapsed, and uninflamed, the upper extremity being filled with a firm 
coagulum of several inches in extent. The lining membrane shows not 
only no blush, but no signs of adhesive inflammation or adhesion of the 
contiguous folds, while the cellular sheath of the vein is thickened by a 
deposit of lymph in the vicinity of the ligature. The appearances are the 
same when the vessel is divided between two ligatures, the division permit- 
ting the ends to retract to the extent of an inch. At seven days the 
effusion of lymph into the cellular tissue around the ligature is increased, 
and the thread is surrounded by adhesive matter external to the vessel. At 
nine days ulceration of the venous walls begins, and the separation of the 
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ligature is accomplished in a period of from fifteen to twenty-five days. 
In a young and healthy horse the thread came away on the twenty-fifth 
day. 

“The ulcerated ends of the vein formed a crescentic sweep, and were 
separated to the extent of an inch, and fastened by adhesion to the cellu- 
lar sheath, which was much extended and thickened by a subjacent deposi- 
tion of lymph, so as to form a smooth, solid bed between the divided ends 
of the vein. The internal membrane of the superior portion of the vein 
had a thin, ragged edge where it had been severed by ulceration. The 
lower edge was smooth and blended in with the bed of the wound. The 
extremities had undergone no contraction but that produced by the adhesion 
of the severed extremity to the sheath. The portion of the vein next 
the heart was empty. The upper was filled by a dark lamellated coagulum 
of blood, adhering very strictly to the interna! tunic which was discoloured 
by it. On carefully separating the outer lamella which coated the interior 
of the vein, I could not discover any thickening of the proper coats of the 
vein, nor any appearance of inflammatory action within its canal, nor was 
any such appearance indicated iu the lower portion of the vein.” pp. 274-5. 


From the above changes in the coats of the vein, Mr. Travers infers 
that the internal coat is little susceptible of inflammatory action, and that 
the healing process, as well as the dropping off of the ligature by ulcera- 
tive action, is conducted without any appreciable sign of inflammation of 
the lining membrane. Indeed, he says “‘ the veins do not adhere after being 
tied ; nor do their wounds under ordinary circumstances cicatrize immedi- 
ately, nor do the cut ends contract and inflame.’”? These opinions are 
opposed to those of Bichat, Mr. Hunter, Mr. Hodgson, Dr. Mackenzie, 
and other observers, and the phenomena described by Mr. Travers are un- 
doubtedly due, if not to inflammation, to an irritation closely allied to 
that condition. 

Finally, to sum up the changes produced by the application of a liga- 
ture, it is found that none of the tunics are divided; that the blood in 
the interior of the vessel becomes censolidated on the distal side of the 
thread ; that adhesive inflammation sets in, followed by effusion of plastic 
material in the coats of the vessel, between the coagulum and the lining 
membrane, and in the surrounding tissues ; that the vessel on the proximal 
side is closed without the formation of a coagulum ; and that the clot un- 
dergoes various changes, becomes organized, and with the corresponding 
walls of the vessel is ultimately converted into a firm fibro-ligamentous 
cord. 

Collateral Circulation.—As some bad consequences, namely—capillary 
venous congestion, serous effusion, apoplexy, softening of the brain, para- 
lysis, and cedema of the soft parts—have been referred to the sudden inter- 
ruption of the return of venous blood from the brain and its membranes 
to the heart, by the application of a ligature to the internal jugular vein, 
it will be necessary to glance at the collateral circulation. Some of the 
cases have been attended by signs of venous congestion, but there is an 
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anatomical arrangement by which the brain escapes danger. ll the 
sinuses of the dura mater communicate with each other at the torcular 
Herophili, from which the lateral sinuses pass to the posterior lacerated 
foramina, to become the internal jugular veins, so that if one be obstructed 
the current of blood is directed to that of the opposite side. The anterior 
and external jugular veins are supplemental trunks and have free commu- 
nications with the former set. The veins of the walls of the cranium have 
a direct anastomatic communication with the sinuses of the dura mater, 
and the rachidian system of veins also freely inosculates with the cerebral 
veins, so that they afford great aid to the circulation. Of the latter plexus, 
indeed, M. Cruveilhier remarks: “ If all the jugular veins were obliterated, 
the venous circulation of the head would still continue, and would be 
carried on by the spinal veins.’ 

It is thus obvious that when one internal jugular vein is tied, the blood 
will find its way to the heart by the internal jugular of the opposite side, 
and by the external jugular of the same side. The latter vein I have 
seen, in several cases of tumours of the neck compressing the deep jugular, 
very much enlarged and tortuous, and that condition is, therefore, to be 
considered as the best diagnostic sign of the internal jugular being in- 
volved by morbid growths. From these considerations, and from the fact 
that many cases of obstruction of one jugular vein by tumours have been 
unattended by signs of cerebral congestion, that state is not to be antici- 
pated whenever a ligature is deemed necessary ; although, as will be seen 
hereafter, the procedure gave rise to symptoms denotive of the occurrence 
of venous congestion in one instance. 

In addition to the above indirect anastomoses, a beautiful example of 
direct communication between the ends of a tied jugular vein of a horse, has 
been observed by MM. Renault and Bouley. The animal was killed thirty 
days after ligation of both internal jugulars. Two collateral veins arising 
above had carried on the circulation ; but whereas, before ligation, they 
had carried blood to the jugular, their function was now changed, since 
they received the blood from its upper end, and carried it to a venous net- 
work developed entirely around the tied vein at the site of the thread. 
This venous rete was composed of vessels of the size of small quills, freely 
communicating with each other, their united diameters being fully equal to 
that of the obliterated vein itself. Two other main trunks left -this net- 
work, and emptied into the lower end of the jugular below its point of 
obliteration.* 

From the above description this case would, I think, resemble the figure 
of a tied carotid artery, delineated by Dr. Ebel, in which precisely the 


1 Anatomy of the Human Body. Amer. edition, p. 611. New York, 1844. 
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same condition existed.t A similar anastomosis between the ends of the 
femoral vein of a dog, which was killed on the thirty-seventh day after 
ligation of that vessel and the femoral artery, is described by Dr. Jones. 
“The vein was obliterated to a greater extent than the artery, and the 
superior and inferior portions communicated freely by branches which went 
from one to the other.’’ 

The following are brief abstracts of all the cases of ligation of the in- 
ternal jugular vein which I have been able to collect. Twenty-eight refer 
to the extirpation of tumours; five to suicidal wounds; one to gunshot 
wound ; two to stabs; two to ligation of the carotid artery ; and in three 
cases the cause is not mentioned. For more easy consultation, as well as 
to point out the sources from which they have been gathered, the cases are 
separated into two tables ; one relating to the vein alone, the other to the 
vein and the carotid artery ; an arrangement which has been deemed neces- 
sary for the proper appreciation of some of the assumed dangers of liga- 
tion. It is to be remarked that there is one case on record, which has not 
been used in this paper as it has no practical value in a statistical inquiry, 
of ligation of the vein by mistake. Mr. Crisp reports it as follows: “A 
case has recently come to my knowledge where a surgeon tied the vein 
instead of the artery, and the mistake was not discovered until after death. 
The patient was a child, and the operation was required for hemorrhage, 
resulting from an abscess in the neck.’’? The result of such treatment 
would necessarily be an increased instead of diminished flow of blood. 


Case I.—Dr. Thomas Simson, Professor of Medicine in the University of St. 
Andrews, Scotland, records the first instance of the application of a ligature to 
the internal jugular vein, which was required during the extirpation of an ulce- 
rated tumour of the right side of the neck. in which the vessel was imbedded. 
Professor Simson says: “ In dissecting out this tumour, I laid the carotid artery 
bare for about two inches, and plainly saw its pulsation; as it sends out no 
branches about this part of the neck, I wrought with greater resolution. From 
the upper part of the tumour a cartilaginous process went to the larynx, to 
which it was strongly attached. In cutting this away, there was a strong jet 
of blood from an artery, which soon stopped, after the application of spirit of 
wine to it, so that I went on with the dissection of the tumour from the vein 
downwards. After laying the vein bare a considerable way, I found it con- 
founded at the lower part with the substance of the tumour; and therefore, 
putting a ligature around the vein, I tied it, and then cut away the remaining 
part of the tumour below, except a small part, in which I thought the vein was 
involved, expecting the ligature would make this fall off; but seeing no appear- 
ance of such a separation, after eight days, I cut it through immediately below 
the ligature, and found vein and all quite solid, of a cartilaginous firmness. 
After this hard substance was all taken away, the large cavity where the tumour 
had been lodged filled up very fast, so that the wound was cicatrized in six 
weeks.” 

Case II.—Mr. Simmons, of Manchester, England, “‘ has also published a case 
in which he tied the internal jugular vein. In this case a large tumour on the 
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left side of the neck extended from the outer margin of the sterno-cleido-mastoi- 
deus muscle nearly to the shoulder. The tumour was extirpated. ‘The divided 
arteries bled freely, but the blood rushed in a torrent from the internal jugular 
vein, which had been divided in the operation.’ The vein was tied with three 
ligatures, which came away in due time without hemorrhage, and the parts 
healed in about two months. In this case it was remarked that no morbid 
affection of the head was the consequence of the obliteration of the internal 
jugular vein.” 


Case IIT.—Dr. Richter, treating of wounds of the neck, in his “ Aufansgriinde 
der Wundarzneykunst,” states that the internal jugular vein has been ligated 
with a happy result. 


Case [V.—Professor Wattmann, of Vienna, applied a lateral ligature to the 
right internal jugular, in removing a tumour of the neck. Although air had 
entered the vein, the patient gradually recovered, his left upper and lower 
extremities having been paralyzed for several days. The thread came away on 
the twelfth day. 


Cast V.—Professor Stevens, of New York, embraced the internal jugular 
vein with two threads, above and below the entrance of a large divided vein, 
during the extirpation of an adenoid tumour of the neck. The patient recovered, 
and the ligatures came away on the fourteenth day. 


Casr VI.—The late Professor Mott removed a tuberculated sarcomatous 
tumour of the neck, the hemorrhage requiring the ligation of the internal and 
external jugular veins and the external carotid artery. A small portion of the 
growth was included in the ligature around the internal jugular, and the woman 
recovered, 


Case VII.—Professor Gibson, of this city, tied the internal jugular with two 
threads, and divided the vessel between them, in the extirpation of an adenoid 
tumour of the neck. Previous to the operation the common carotid artery was 
ligated as a precaution against hemorrhage, and during the operation the 
descendens noni nerve was cut across, as it was in the way. The threads were 
pulled away from the vein on the thirty-third day, and the ligature came away 
from the artery three days subsequently. The boy made a good recovery. 


Case VIIT.—Dr. J. G. Morgan, of New York, applied two ligatures to the 
internal jugular, which had been divided in about three-fifths of its circumference 
in an attempt at suicide. The bleeding was frightful, but the man’s life was 
saved, the threads coming away on the eighth and tenth days. ‘ 


Casz IX.—The late Professor J. C. Warren, of Boston, during the removal 
of a tumour, tied the internal jugular with two threads, a portion of the vein 
being left in the growth. The common carotid artery was also ligated, and the 
patient recovered. 


Case X.—M. Mirault, of Angers, removed a tumour from the neck. Air was 
aspired, and a ligature was applied on the cardiac side to prevent its further 
ingress. Death ensued in three hours. For farther particulars see Case III. 
of fatal cases from introduction of air, in the January number of this Journal. 


Case XI.—Dr. Asmus opened the internal jugular vein in an operation for 
the removal of a tumour of the neck, and air was aspired, followed by immediate 
syncope with convulsions and violent opisthotonos. The patient recovered from 
the primary effects of the introduction of air in twelve minutes, under the use 
of stimulants, pressure having been kept up with the finger applied to the orifice 
of the wounded vessel. The upper end of the vein was tied, and the man made 
a good recovery. 


Case XII.—Dr. A. B. Mott, of New York, included the internal jugular in 
two threads, a piece of the vessel having been cut out in a suicidal attempt. 
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When first seen, the young man was pulseless from loss of blood, and had to be 
resuscitated by artificial respiration. He however recovered, the ligatures 
coming away on the twelfth and thirteenth days. 


Case XIII.—M. Maisonneuve, of Paris, tied the distal end of the internal 
jugular vein, which had been divided in the removal of an enormous tumour of 
the neck. The man recovered. 


Case XIV.—M. Widmer, on the authority of M. Velpeau, has successfully 
ligated the internal jugular. 


Case XV.—M. Gély, on the authority of M. Malgaigne, met with recovery 
after ligature of the internal jugular. 


Cases XVI., XVII.—M. Sédillot has in two instances ligated the internal 
jugular, leaving a portion of the vein in glands of a suspicious nature. Both 
patients recovered. 


Case XVIII.—M. Bégin, on the authority of M. Legouest, had a successful 
issue in a case of lateral ligature of the internal jugular. 


Caszt XIX.—Professor Barovero, of Turin, accidentally included the left in- 
ternal jugular vein in the ligature of the common carotid for the suppression of 
hemorrhage from an encephaloid tumour situated behind the right angle of the 
jaw. Up to the tenth day there was giddiness, spectral delirium, and palsy 
of the left side of the mouth and the left hand. On the sixtieth day, symp- 
toms of gastric fever set in, which speedily assumed the tertian form, and 
“ acquired a pernicious character in the course of a few days, with loss of sen- 
sation, sopor, and death on the sixty-ninth day after the operation.” The brain 
and its vessels were found in a state similar to that of chronic inflammation ; and 
the anterior part of the r7ght lobe was covered by a fluid similar to a puriform 
exhalation. 


Cast XX.—Mr. Guthrie tied the internal jugular laterally in an attempt at 
snicide. The cut was picked up with a tenaculum, and a fine thread applied. 
The common carotid artery was nicked transversely, but the incision did not 
extend beyond the middle coat. On the eighth day hemorrhage took place from 
the artery, which was cut down upon and ligated, but the patient died on the 
following morning from exhaustion. “The interaal jugular was found pervious, 
and without a mark indicating where the ligature had been applied.” 


Case XXI.—M. Giraud has recorded a case in which a French military sur- 
geon, at Toulouse, tied the trunks of the internal jugular and common carotid 
for a gunshot wound. The man had no unfavourable symptom as far as the 
sixth day; but it is not stated whether he recovered. 


Case XXII.—M. Labat, on the authority of M. Laerey, in his “ Mémotre sur 
V Adénite Cervicale,” ligated the internal jugular and common carotid, and 
divided the pneumogastric nerve in removing a very large scirrhous tumour of 
the neck, and the patient recovered in six weeks. The external jugular was 
also tied. 


Cast XXIII.—Sir Benjamin Brodie applied two ligatures to the internal 
jugular in the removal of atumour. Air had gained admission into the.vein, but 
the patient recovered. 


Case XXIV.—Mr. Erichsen tied the internal jugular above and below a 
wound made in a suicidal attempt. The man made a good recovery, notwith- 
standing air was heard to enter the vein when it was raised to tie it. 


Case XX V.—Professor Pancoast, of this city, applied two ligatures to the 
internal jugular in extirpating the parotid gland. The internal carotid artery 
was also tied, and the man recovered. 
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Cast XXVI.—Professor N. R. Smith, of Baltimore, tied the internal jugular 
on its cardiac side, near its termination, on account of appalling recurrent 
hemorrhage in the removal of a medullary sarcoma of the neck. The vessel 
was involved in the disease; its coats soft and brittle, and, near its junction 
with the subclavian vein, had been largely rent by the slight traction made upon 
it. Air had been aspired. Death from exhaustion on tenth day. “It is mani- 
fest, therefore, that he could not have died from phlebitis, which by some is 
supposed almost necessarily to arise from the application of ligatures to veins 
of such very large size, and in a diseased condition.” 


Cast XX VII.—M. Sanson, on the authority of M. Malgaigne, reports a fatal 
case from hemorrhage upon separation of the ligature of the internal jugular. 


Cases XX VITI., XXIX., XXX.—M. Roux, on the authority of M. Nélaton, 
tried lateral ligature of the internal jugular in three cases. The threads came 
away towards the sixteenth day, and all perished from secondary hemorrhage. 


Cast XXXI.—Dr. Neudirfer, of the Austrian army, in a conversation with 
the author of this paper, early in August, 1866, remarked that he had applied 
two ligatures to the internal jugular during the removal of a tumour of the neck, 
and that death ensued from causes unconnected with the procedure. In fact, the 
post-mortem inspection showed that the vein had undergone no change what- 
ever. 


Case XX XII.—Professor Schuh, on the authority of Dr. Neudiérfer, tied the 
internal jugular with two threads in extirpating a tumour of the neck. The 
patient died, but the vein was healthy. 


Case XXXITII.—The late Professor Mott, in the removal of a very extensive 
glandular tumour of the neck, tied both ends of the internal jugular. About 
three inches of the vein were imbedded in and taken away with the mass. The 
middle third of the sterno-cleido-mastoid muscle was also removed, and the 
boy, five years of age, made a rapid recovery. 


Cast XXXIV.—Professor Langenbeck, of Berlin, in a case of extirpation 
of the tumour of the neck, applied two ligatures to the internal jugular, a por- 
tion of which was exsected with the mass. The girl died on the twenty-fifth 
day, having had all the symptoms of pyemia. A post-mortem examination 
was not permitted. 


Case XXX V.—Professor Langenbeck wounded the internal jugular during 
the removal of an epithelial cancer, and placed a thread on the cardiac end 
only, there being no bleeding from the distal extremity. The common carotid 
artery being intimately connected with the morbid growth was included in two 
ligatures and divided. At the time of the operation the man was suffering 
from bronchitis, from which he died on the twelfth day. 

A post-mortem examination showed the vein completely healed as if by the 
first intention, without the slightest trace of redness, thickening of its walls, or 
the formation of a clot. The vessels of the dura mater and surface of the brain 
were slightly injected, and there was a little serous effusion at the base of the 
skull. The lungs were slightly cedematous, and at the apex of the right lung 
there were old tubercular deposits. 'The bronchial tubes were filled with mucus, 
and there were some pleural adhesions. 


Case XXX VI.—Professor Langenbeck reports a case similar to the above, 
in which the internal jugular and common carotid were tied. The man was 
sixty-five years of age, and the puncture of the vein was very small. As the 
bleeding from the upper end ceased of itself when the cardiac side was ligated, 
nothing was done to it. ‘Towards the completion of the operation, there was 
significant hyperesthesia, so that the patient complained greatly on stitching 
the wound. His pulse was weak, but the temperature on each side of the head 
was the same. He gradually sank and died at the expiration of forty-eight 
hours. An accurate examination of the ligatured vessels showed nothing 
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abnormal. A nerve had been included, thus accounting for the increased sensi- 
bility. The lungs were cedematous, and the bronchial tubes contained a slight 
quantity of mucus. The brain and other organs were normal. 


Cast XX XVII.—Professor Gross, in August, 1866, removed an encysted 
tumour of the neck. During the dissection, a large vein emptying into the 
internal jugular was divided so close to the latter that two ligatures were 
thrown around it above and below the opening on account of the very profuse 
hemorrhage. The man made a good recovery, and had not a single untoward 
symptom. The threads came away on the tenth day. 


Case XXX VITI.—Mr. O’Shaughnessy removed a large tumour of the right 
side of the neck together with a portion of the internal jugular vein, which was 
firmly adherent to it. Two ligatures were applied. The man recovered, and 
the vein did not bleed until the effects of chloroform had passed away. 


Case XXXIX.—MM. Marcé and Mounier applied two ligatures to the in- 
ternal jugular vein which had been nearly divided in a suicidal attempt. One 
ligature came away on the sixteenth day, and the other was remaining in the 
wound, which had completely cicatrized on the thirty-third day. Recovery. 


Case XL.—Dr. John Watson, of New York, tied with separate threads the 
left internal jugular vein and primitive carotid artery of a woman who had 
been stabbed in the neck and who had lost much blood, but without arresting 
the arterial hemorrhage. Death ensued from softening of the brain at the 
expiration of fifty-seven hours, when the ligatures were seen to be in position, 
and the hemorrhage was found to have proceeded from the vertebral artery, 
which was nearly divided about half an inch above its origin. 


Case XLI.—Dr. Zeis, of Dresden, tied the /eft common carotid for nevus in 
an infant fifteen months old. On opening the sheath and exposing the internal 
jugular vein there was a gush of venous blood, which was stopped by creasote 
water. “The vein which had been tied swelled so much as to excite fear of its 
bursting, and was therefore tied again higher up, after which the artery was 
tied with a silk thread.” The tumour immediately became swollen and shrivelled 
up; after seventy-two days the wound had healed. On the fourth day the liga- 
tures came away from the vein, followed in twenty-four hours by venous bleed- 
ing, which recurred six times in the course of the next twenty-four hours, but 
each time was arrested by creasote water. “ About a week before the complete 
healing of the wound, the child was attacked suddenly With convulsions and 
hemiplegia of the right side ; these symptoms continued with increasing activity, 
and on the forty-ninth day after the attack of convulsions, the child died.” No 
examination was allowed. 


1867.] 


o 
3 
° 
3 
a 
o 
a 
a 
m2 


pus 


“peop oq 0) pus ‘edoouds uoppug ‘paudsy up 
OY} 

POAOUIOL PUB UT Poppoqurl 910A OT} JO 9014) JROGY 
‘nap Bursspd asan msofosoqya fo syoaffa 


*posdeyo peq sinoy 

-INOJ TUN you ATV Jo Moly 


fo sayjzinf yaoaoid 07 sea 

OY} UO JOMOT ONY 
‘£ep oy} uo aeddn ayy, ‘osnjoad 
JO SSO] OY) PUB ‘peplAlp SBAL 
“pavory estou Supyoug [[oJ 
ed 04) poy qd Jo suais ON 


“£Up OY} TO OTL], 
SOUT] B pus JO OY} 0} Suyuedo 


£10A000, 
£104000Y 
£1940004 
£104 0004 
4£1940003 
41040004, 
Jo 
poayut 


SINOY 


4£10A0003] 


£1040903] 


4£10A0003] 


| 


omy, 
anourn 
jo OAL 
anown}) | 
Jo [BAOULOY 
anown} | 
JO [VAOWLOY spvory} OMT, 
| 
omy, 


JO OAT, 


anoumn} 
JO 


opts 


moun} 

Jo 
qnown} 

jo 


OAT, 


OAL, 


jo 
yoou 
jo 


qnourn} 
| Opis 
JO [eaourey | 


sein} 


ore 
‘AX ‘JOA OP 
Lest ‘06 °d ‘104 
jo £ulopwoy HIOX MON JO 


‘Aawnuve 
‘d ‘yeuanor ‘Bing puv ‘poy, ysunquipy 


“02% 


OFST 
‘toa ‘onbyyerg op 


‘ose 

Fest ‘Arne 

‘Sing pue ‘pew 
ZEST MON ‘COT ‘d 
‘pe ‘wy s,1edo09 


‘FEST 
“pow jo 8, 
LOLI ‘ELT ‘F pung 
JO OY} WO 
LELL “d “pe py 
"JOA pus “poy 


Oost ‘OW 

“A 
StST 

‘£ssouysnvyg.O 


FEST 


‘snusy 


LEST 


SZST 


‘suowunyg 
LELT 


jo 


jo 


if} ff 
| 


[April 


> 
3 
Ss 
= 
= 
o 
a 


V.ANISTP [B1q9100 ON | yeusezyuy 
“pon sjossea | 

019M 8198804 8}] PUB 94} UOdg,, UI qivep ‘aod 
Avp 4109 UD U9} pu¥ Jo Ie] Jo | 
4s) 8d pue ‘urmyjop [eajoods ‘ssoal Jo 


| JOA] SNOTOIU 

| -zed pave 

Aep 4169 


prod jo | 
noyedayxg | 


yoou jo 
proyeyd | £10318 
-9008 | SuLpnyouy 
anown} jo | 


IOYING OY} OF TO 
‘ysoouvg 


‘joa Sang 
pus ‘pew qainquipy 
“ISL “Wx ‘Joa 
“log ‘uly 


SEs 


“A 


|, JO 


| qmown} | 

=| Jo spvorq} omy, 

| | 
JOU YIVEp Jo | YIREG JO [VAOMIOY 

*ONSST Op 0} pry seany | | 

OY} OS OFUBYO OU | WO’ | Jo [RACMOY 

| anourn} 
| Jo [paowvy 


OAT, 


AVMB OULVI “ANOUIN} peaourel Jo | 


Aup 
uo | 
YIVOG |JO [VAOMeYy OMY, 
| 

wor 


sinourn} 
jo 

(4 1810381) 


sinourn} 
jo 


£10A0004 


£q osvo poystiqnudug 


IOYING OY} 0} 


stg ‘d ‘eadns yn 


“d ‘vadns yn ‘out 


99ST 
99ST 


6°81 


‘xnoy 
69ST 


‘4199 
A 
cegt “OTITPIS 


61 
SI-LT 


I 
Q 
& 
$ 


Jo 


pus 


“MOT 


J° OpoW 


NY 


‘auozp uray ay) fo fo sasvQ—']] 


ai 
> 
= 
&0 
3 
= 
= 
a 
° 
nN 
= 


1867.] 


Jo oq) Avp FF OY WO puR 
swojdmds osoyy, “Opis Jo wey SUOIS|NADOD YIM 
priqo Ajsnoyaoid yoom ‘sAup ZL UL punojw 
SNOUGA Fut mofjoy uo puv ‘Lup wo LUMB 
Ul PUNO] SUA JO ayy, jos GARY OF 
PART OF PUNOJ SBA OY} payep pry YoryA 
pus £10718 UO UL JO ‘y90]9,0 | YEG 
pus ‘opis Jo Aq sinoy F Ul UO 
SANOY BF UT JO JO Suyuead uo 
AT}0Vxe Jou ‘Fa, puv wire Io] Fayaow 
PBY JO sjossea OYJ, “ANOUIN} OY} JO] OY} Jo 


*OOMRGANISTP ON 

SVM pus AVM UL SBA TUOM ogg, “1078, PLY 

*]RULIOU SURTIO 

0120 PUB OY], ‘SNONUT ONTOS OY} 

POMOYS O41 JO NY sesues 

*prioavo eq) 

:pojoofar APY JO PUR BINP JO sjosseA 


«paddy usag pny ay} 
atayn Buryoonpur noynm ‘snoiasad punof sym you 


| 
| 


Jo 
Wor 

‘pyoavo 


jo 

ETO 


£10A0004 


St 


WOISTAIP 


Aep Wo | 
“ANJON | 

“£p 03 dn} 

prp anq) 

| 


| 
“OY 
Jo 
YIVOG 


JO 


yoou 
ou) UL 


anourn jo 
[vaowey 


anown} jo 


jo 
[vaouley 


anoumny jo 


punom 
qoysuny 


anomny jo 


OA, 


$010} 
OMT, 


meq) 

sein} 
OMT, 


£10118 


Sulpnyour 


‘d ‘joa 
jo wieysdg 8, 


oF 
“Lest 
jo MON 


‘sinowny, 


“coed "Toa 
“Pg ‘uy 


LL °d “prqy 


“gz “d 


"00% ‘d "Joa “po 
Wig 8,u0sqip 

BEST 

Op 


| 
| eq} jo 
| Splinfuy sorvostq 


AL 


LEsT 


ZEst 
‘voxqip 


‘yooq 


4q pouoy 

qouelg 


FEST 


*soouvavodde puv stop 


*powesiy 
419319 


| 


| 


“MON 
jo epow 


| 


“103 810dQ 


331 
| 
| 

| 

| 

| 
| 

tills 
mith] | 

| | 

| 

| | 

| 

dada 


332 Gross, Wounds of the Internal Jugular Vein. [ April 


Simultaneous Ligation of the Carotid Artery and Internal Jugular 
Vein.—There are some points in connection with the third table which 
demand separate examination, as it has happened in twelve cases of removal 
of tumours and wounds of the neck, that not only the vein, but also the 
common carotid artery, or one of its branches, has required the ligature. 
It has been supposed that, when such an event occurs, the dangers to be 
apprehended from the disturbance to the cerebral circulation are so much 
enhanced as greatly to invalidate the chances of success, and that gan- 
grene, as evinced by softening of the brain, would ensue. This precept has 
been inculcated as strenuously as that of mortification of the lower extrem- 
ity following obliteration of its main arterial and venous trunks. Professor 
Velpeau, in his remarks on the operation of tying the carotid, says :— 

“Tf, unfortunately, the internal jugular vein should happen to be 
opened, I do not know whether it would be better to tie it, or to stop the 
hemorrhage by tents. But to say nothing of phlebitis, which, in this cate 
—ligation—is the most formidable consequence to apprehend, who would 
not hesitate in obliterating so large a vein, at the same time with the prin- 
cipal artery of the head ?” (Op. cit., vol. i. p. 869.) 


Professor Gross uses the following language in regard to the treatment 
of carotid aneurism by compression :— 

“Tt cannot be brought into play here, the parts being intolerant of the 
requisite manipulation, to say nothing of the obstruction which it would 
occasion to the return of blood in the internal jugular vein, which, being 
dammed up in the brain and sinuses of the dura mater, might speedily in- 
duce apoplexy, or other serious cerebral symptoms, endangering the 
patient’s life.” (Op. cit., 4th ed., vol. i. p. 717.) 

When the carotid artery alone is tied, it is obvious that there is less blood 
sent to the head than in the normal condition, and that, as a consequence, 
there will be capillary cerebral anemia until the anastomotic circulation is 
fully established. This disturbance of the cerebral circulation is often 
followed by immediate or remote symptoms of functional or organic 
lesions of the brain, and of the latter, atrophic softening from deficient 
arterial supply, or acute or chronic inflammatory softening are the most 
common pathological states. 

Brain trouble, according to Mr. Erichsen (op. cit., p. 633), as indicated 
by immediate or remote symptoms, has been present in about one-fifth of 
the cases, one-half of which were fatal. Dr. Ehrmann’s statistics show 
that 42 instances of cerebral disturbance of some kind ensued from liga~ 
tion of one carotid in 184 cases, the percentage being about 22. 

If the internal jugular vein of one side be tied, or the return of blood be 
interfered with by compression, congestion of the brain may ensue. The 
ease of Dr. Heineken goes to show that the blocking up of the blood may 
produce death by coma; but the ligature has entailed no such result. Indeed, 
in the twenty-nine cases in which the vein alone was tied, that of Dr. Watt- 
mann alone presented any symptoms referable to some lesion of the brain. 
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The vein of the right side was tied laterally, and after the patient had re- 
vived from the effects of the introduction of air, there was hemiplegia of 
the /eft upper and lower extremities. “ After twenty-four hours, pain was 
felt in the paralyzed limbs, which seemed to be a forerunner of spasmodic 
contractions. These lasted for three days, diminishing in strength daily, 
and after they had disappeared, the sensation and voluntary movements of 
both limbs were as perfect as formerly.” It is useless to try to explain 
these disorders by the ligature, as the cavity of the vein was not obliterated, 
so that there was no impediment to the return of venous blood ; but the 
paralysis and hypereesthesia must be referred to some lesion of the brain 
itself. It is thus seen that neither apoplexy, nor softening of the brain, 
nor even functional disturbance can be ascribed to tying one vein. 

The preceding remarks have been called forth as introductory to a state- 
ment made by Professor Langenbeck, at page 51 of his paper, to the effect 
that “when both artery and vein are tied, not only does gangrene not 
follow, but there is less disturbance to the capillary circulation than when 
the vein or artery alone is tied. In two cases of ligation of the common 
carotid and internal jugular vein, we have observed no phenomena indica- 
tive of obstruction to the cerebral circulation. The intellectual faculties 
were unimpaired, and there was no weakness or paralysis of the limbs.” 

The above statement is true of Professor Langenbeck’s own cases; but 
from an examination of those contained in the third table it is obvious that 
a more extended record does not confirm his positive assertions. Of the 
twelve cases two are to be excluded: that of M. Labat, who dismisses it 
himself with the remark that the case recovered with some nervous and 
hemorrhagic accidents; and that reported by M. Giraud, as no result is 
given. Ten cases thus remain for investigation. Of these, six, namely, the 
two of Langenbeck, those of Mott, Pancoast, Gibson, and Guthrie, were 
unattended either by immediate or remote signs of functional or organic dis- 
turbance of the brain ; whilst that of Dr. Watson terminated fatally from 
acute cerebral softening, as seen upon post-mortem inspection ; that of Dr. 
Zeis, at a very remote period, from chronic disorder, and that of Dr. Barovero 
from chronic inflammation. In the case of Professor Warren, in which the 
vessels of the right side were tied, there was some functional disturbance, as 
shown by “great difficulty in moving the left arm and leg ;’’ but the condition 
was not exactly that of paralysis. In the case of Dr. Zeis, the left vessels 
were tied. On the 65th day the infant was attacked with convulsions and 
hemiplegia of the right side. These symptoms continued with increasing 
debility until the 49th day after the attack of convulsions, when the child 
died ; but no examination was allowed. Dr. Watson tied the left vessels 
in his case. In 48 hours there was somnolency bordering on coma, followed 
in four hours by hemiplegia of the right side and strabismus, in which con- 
dition the man died 57 hours after the operation. Dr. Barovero tied the 
vessels of the /eft side with one thread, and the operation was succeeded 
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by immediate signs of cerebral trouble, as giddiness, spectral delirium and 
palsy of the left side of the mouth and of the left hand. These phenomena 
continued for ten days. On the 60th day there were symptoms of gastric 
fever, which soon became pernicious, with loss of sensation, sopor, and 
death in nine days. The dissection showed evidences of chronic inflamma- 
tion. From these data it thus appears that signs of cerebral disturbance 
followed ligation of the common carotid artery and internal jugular vein 
in 40 per cent. of the cases, of which 15 per cent. proved fatal ; death 
having ensued in one case from acute softening, in one from chronic 
softening, and in one from chronic inflammation. The statement of 
Professor Langenbeck, which was based upon a too limited experience, 
that “ gangrene is not to be feared,” must, therefore, be rejected. 

The question naturally arises, How are these phenomena to be accounted 
for? I am myself at a loss to explain them. It has been seen, on the 
one hand, that these symptoms are not produced when the vein alone is 
tied, and, on the other, that they frequently follow ligation of the artery. 
I am disposed to refer them solely to the sudden interruption of the arte- 
rial circulation; and I do not deny the statement of Professor Langenbeck 
that ‘‘an equilibrium is maintained between the arteries and veins until 
the collateral circulation has been established;” I only differ from him in 
regard to the occurrence of softening of the brain. Indeed, in the case 
of Dr. Heineken, the plugging may have obstructed the internal carotid 
artery, and thus have given rise to the fatal coma. Professor Langen- 
beck’s deductions seem a priori to be reasonable; and it is very certain 
that gangrene does not always follow simultaneous ligation of the prin- 
cipal artery and vein of an extremity. I have collected many cases of this 
procedure, and, as I have stated in the preceding part of this essay, the 
operation was very common in the latter part of the last century, and was 
even practised by Mr. Hunter himself, without the production of mortifica- 
tion. That gangrene is not only not an inevitable result, but is rarely to 
be looked for, is well shown by the cases of Professor Grillo, of Naples, 
who included the femoral artery and vein in the same ligature in fifteen 
cases of aneurism of the ham or lower part of the thigh. These were all 
successful; while in fourteen other cases, in which the artery was isolated 
and alone tied, there were two deaths from secondary hemorrhage.* 

It would appear that in two of the cases of Table III. both vessels were 
included in the same thread, a procedure which should not be imitated, as 
death might result from secondary hemorrhage. In such a case, the vein 
being interposed between the ligature and the artery, the thread would act 
mediately upon the coats of the latter vessel, and not produce the desired 
effects. 

Remarks on the Ligature.—The merit of having first applied a thread 


1 Gazette Médicale de Paris, p. 539. 1834. 
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to the internal jugular vein is due to Dr. Simson, of Scotland, the pro- 
cedure having been employed at least forty times since the publication of 
his case. 

The effects of the thread, as seen upon the human subject, are mentioned 
in the cases of Mr. Guthrie and Dr. Langenbeck, which illustrate the 
healing process after the application of each form of ligature. In the 
case of the former a lateral ligature was used, and on the ninth day the 
internal jugular vein was found pervious, without any mark indicating 
where it had been applied. In that of the latter, in which the vessel was 
completely surrounded by the thread, the inspection on the twelfth day 
showed the “vein completely healed, without trace of clot, redness, or 
thickening of its walls.’’ 

The date of separation is noted in eleven cases, and refers to seventeen 
ligatures. The shortest time was four days, the longest twenty-three days ; 
the average thirteen days. One thread was cut away on the eighth day; 
two were pulled away on the thirty-third day; and one was remaining at 
the same date. 

Substance and Number.—As metallic ligatures are not mentioned, it is 
assumed that silk or flax was employed in all the cases. In regard to the 
number, it is found to have varied from one to three. Of the thirty-seven 
cases in which the mode of application is mentioned, seventeen were single, 
nineteen double, and one treble. Of the single threads, six were lateral; 
two were applied to the upper end, and four to the lower end; in two 
cases the same thread included the common carotid artery; and the site of 
the remainder is uncertain. Of the double ligatures only three were pecu- 
liar: in one instance there was intermediate division of the vessel, and in 
two cases the threads were applied above and below the orifice of a divided 
vein emptying into the internal jugular. 

Secondary hemorrhage occurred in five cases, affording a percentage of 
12.2, of which 80 per cent. were fatal from the use of the lateral ligature. 

The mortality after ligation of the internal jugular vein, as based upon 
forty cases in which the result is known, is but 12.5 per cent. ; or, if the 
fatal case of pyzemia be rejected as due to the ligature, the mortality is 
reduced to 10 per cent. 

It is to be remarked that in the cases of Sédillot, Mott, O’Shaughnessy, 
Warren, and Langenbeck, portions of the vein were excised with morbid 
growths; in one instance to the extent of about three inches. 

Bad Effects from Ligation.—The evil consequences which have been 
assumed as resulting from obstruction of the internal jugular are entirely 
unfounded. An inspection of the twenty-nine cases of Table No. II. shows 
that capillary venous congestion, serous effusion, gangrene, and apoplexy 
have not resulted in a single instance. In the case of Dr. Wattmann, in 
which a lateral ligature was applied, and which consequently did not 
interfere with the return of blood from the brain, there was hemiplegia of 
the opposite side for several days; a phenomenon which I have already 
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endeavoured to explain by some coexisting lesion gf the brain. In only 
one instance of the entire forty-one cases, that of Langenbeck, Case 25, 
Table No. IL, was there any edema. This was slight, and was confined 
to the corresponding side of the face; and I am, therefore, inclined to 
believe that those authors who fear edematous swelling on the distal side 
of the ligature, have applied the experiments of Lower on the dog to the 
human subject. Nearly two hundred years ago, Lower tied both jugulars 
of a dog, an operation from which death resulted in forty-eight hours. The 
areolar tissue of the head and neck was enormously distended with serous 
effusion.? According to Morgagni,® the experiments of Galen, Emettus, 
L’Amur, and Novesius showed no disturbance of the cerebral functions 
after ligation of the internal and external jugular veins; and no mention 
whatever is made of edema. It may, therefore, be concluded that when 
one jugular vein is obstructed by the ligature, the free collateral circulation 
always prevents cerebral disorders, and that the occurrence of cedema is the 
exception to the general rule. 

General Results of all Cases of Injuries.and Operations in which the 
Internal Jugular Vein was wounded.—One case is excluded from the last 
table, as its termination is unknown; so that there are 85 instances, with 
37 deaths, or a mortality of 43.52 per cent. The causes of death were in 
the following proportions :— 


Per cent. Per cent. 
of all cases, of all deaths. 


Secondary hemorrhage . 10 11.76 27.02 
Pyemia . é 7.05 16.21 
Primary hemorrhage . . 4.70 10.81 
Introduction of air . 4.70 10.81 
Exhaustion 7.05 16.21 
Cerebral disorders . ° ° 7.05 16.21 
Epilepsy . 1.17 2.70 


Cases. 


General Results of No Treatment.—20 cases; all fatal, or a mortality 
of 100 per cent. :— 


Cases. Per cent. 
Introduction of air . 
Primary hemorrhage . 
Pyemia . 
Secondary hemorrhage 
Epilepsy . 
Softening of the brain 


General Results where Compression was employed.—16 cases ; 2 deaths, 


or a mortality of 12.5 per cent. :— 
Cases. Per cent. 


Secondary hemorrhage. 1 6.25 


' See Langenbeck’s paper, p. 50. 
* Tractatus de Corde, etc., p. 123 et seq. 1669. 
5 Cooke’s Morgagni, vol. ii. p. 567 et seq. Boston, 1824. 
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General Results of Cases in which the Ligature was employed.—40 
eases; 15 deaths, or a mortality of 37.5 per cent. :— 
Cases, Per cent. 
Secondary hemorrhage ° 10 
Chronic softening of brain . ° ° 5 
Acute softening of brain . ° 2.5 


In arriving at the preceding general results, it is distinctly to be borne 
in mind that the injury of the vein was in but few cases uncomplicated 
by other injuries. Of the 85 cases, the vessel was injured 37 times in the 
removal of tumours; 16 times by stabs; 12 times by gunshot injuries; 8 
times by suicidal wounds; 8 times by accidental wounds; 7 times by other 
wounds, the nature of which is uncertain; and twice in ligating the com- 
mon carotid artery. The true results of wounds of the internal jugular 
vein may, then, thus be stated, premising that the ligature was the cause 
of a fatal result in but four cases: Mortality of cases not subjected to 
treatment, or in which the treatment is not stated, 100 per cent.; mor- 
tality of cases subjected to compression, 12.5 per cent.; mortality of cases 
in which the deaths are referable to the ligature, 10 per cent. 

General Conclusions.—From all the data contained in this paper, I 
have arrived at the following conclusions in regard to wounds of the 
internal jugular vein :— 

First. That incised and punctured wounds of the interna] jugular vein 
are to be classed among the most fatal of accidents; and, if subjected to 
no treatment, are invariably mortal from primary hemorrhage, the intro- 
duction of air, pyeemia, or secondary hemorrhage. 

Secondly. That gunshot wounds of the vein alone are always fatal from 
primary or secondary hemorrhage, or pyemia. 

Thirdly. That when the carotid artery is opened at the same time, 
either as a result of gunshot, incised, or punctured wound, the case may, 
under favourable circumstances, recover, but with the formation of an 
arterio-venous aneurism. 

Fourthly. That compression is followed by a fatal result as often as 
ligation ; is more painful and inconvenient, and is to be resorted to in 
those cases only in which a thread is inapplicable from the high situation 
of the wound, or when the vein is merely punctured, and the measure can 
be applied mediately. 

Fifthly. That ligation is more convenient, produces neither pain nor a 
suppurating cavity; and, that the fears of exciting diffused phlebitis are 
utterly groundless, as there is not a single example showing that such 
an inflammation has followed its employment. The ligature is, moreover, 

No. CVI.—Aprit 1867. 22 
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called for to guard against the introduction of air and prevent its further 
ingress, as well as to prevent the occurrence of diffused phlebitis. 

Sixthly. That the lateral ligature is to be avoided, as it has been the 
cause of all the fatal results from secondary hemorrhage; and that both 
ends of the wounded or divided vessel are to be tied, since reflux hemor- 
rhage is not an infrequent occurrence. 

Seventhly. That ligature of the common carotid artery will not restrain 
the flow of blood from a wounded internal jugular vein, and is, therefore, 
to be rejected as a hemostatic measure. 

Eighthly. That not only has the danger of pyemia after ligation of the 
vein been greatly exaggerated, but that all the dangers are also hypotheti- 
cal, as neither apoplexy, softening of the brain, nor other cerebral disorders 
have ensued from its employment, the collateral circulation being amply 
sufficient to prevent those accidents. 

Ninthly. That the cause of death after ligation is not to be looked for 
in the production of pyzmia, as the fatal issue has, in every instance, been 
due to secondary hemorrhage, coming on about the time of the separation 
of the thread. 


AppENDIxX.—The value of these general conclusions is enhanced, and 
their truth verified, by several additional cases that I have collected since 


this paper went to press. The first two demonstrate the safety and efficacy 
of the ligature: that of Mr. Fleming, which has generally been overlooked, 
is interesting from the fact of its being the first recorded example of liga- 
tion of the common carotid artery in its continuity, after rupture of the 
artery itself. Its similarity to the case of Mr. Guthrie, Case 4, Table IIL, 
is very striking. In both, the artery was grazed and the vein was tied ; and 
hemorrhage from the ruptured artery occurred on the eighth or ninth day. 


Case I.—On the 9th of October, 1803, a servant on board His Majesty’s ship 
Tonnant, attempted to commit suicide. On examination of the wound, which 
bled profusely, it was found that the crico-thyroid membrane, the superior thy- 
roid arteries, and the internal jugular vein had been divided, and that the outer 
and middle coats of the common carotid artery had been grazed. All the 
vessels were tied except the carotid. The ligature from the vein came away on 
the seventh day, the patient having progressed favourably, with the exception 
of a troublesome cough and some swelling of the neck, which interfered with 
deglutition. On the ninth day after the infliction of the wound, during a violent 
paroxysm of coughing, the artery gave way, and deluged the patient with blood. 
Mr. Fleming, although he had no precedent for the procedure, at once cut 
down upon the vessel below the original wound, and included it in a thread; 
which was removed by dissection eight days subsequently. The man was dis- 
charged well at the expiration of two months. (Med.-Chirurg. Review, N.S, 
vol. vi., 1827, p. 167.) 


Case I1.—Professor Greene, on the 19th of August, 1866, removed an enor- 
mous so-called bronchocele from a lady, forty-five years of age. The entire 
growth was covered with # network of fragile dilated veins, which poured out a 
fearful amount of blood on being divided. At one point the tumour adhered to 
the sheath of the carotid vessels ; and while separating it, a gush of venous blood 
indicated the rupture of the internal jugular vein, which was tied at the com- 
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pletion of the operation. With the exception of some trouble in respiration 
and deglutition, the woman made an excellent recovery, the entire wound 
having cicatrized on the thirty-third day.! 


The correctness of the first conclusion, that incised and punctured wounds 
of the internal jugular vein, when subjected to no treatment, or in which 
the mode of treatment is not given, and for which the ligature has not 
been employed, are invariably fatal from primary hemorrhage, the intro - 
duction of air, pyemia, or secondary hemorrhage, is, with the exception 
of the occurrence of pyzemia, attested by the following additional cases. 


CaseI.—* Wattmann gives the details of a case of a woman found dead in bed, 
with several incised wounds in the neck, by two of which the internal jugular 
vein was opened at two places. It was evident from the extent of the hemor- 
rhage and other circumstances, that the wounds had been inflicted during life ; 
and Wattmann endeavours to prove that it was not a case of suicide.’’ 


Case II.—Dr. Handyside reports a case of a gentleman who had cut his 
throat. The conjoined origin of the occipital and posterior auricular arteries, 
and the posterior facial vein on the left side had been divided, together with 
the internal and external jugular veins of the right side. A pound and a half 
of blood were lost. Air was found, on post-mortem inspection, in the internal 
jugular and thyroid veins, both vene cave, and the veins of the liver, spleen, 
and kidneys. It was also contained in the left carotid, aorta, femoral, popliteal, 
and brachial arteries.’ 


Case III.—Specimen 1521 in the Museum of Guy’s Hospital shows the 
left internal jugular vein plugged with a coagulum. It was taken from a man, 
thirty years of age, who had — suicide, and in the act, the vein had 


been completely divided and the thyroid gland irregularly cut. Secondary 
hemorrhage caused the death of the patient on the sixth day after the injury.‘ 


In addition to the nine cases of traumatic communication between the 
carotid artery and internal jugular vein, alluded to in the January number 
of this Journal, there is still another example of aneurismal varia, which 
is peculiar from the fact of the tumour disappearing on deep inspirations. 
These ten instances, therefore, comprise all that have been recorded of these 
varieties of aneurism. The name of the gentleman reporting the case is 
not mentioned. 


A student, twenty-two years of age, was wounded in a duel on the 29th of 
March, 1832, the point of the rapier having entered the neck about one inch 
above the middle of the right Siviche, its direction being from above down- 
ward and towards the middle line. On removing the cravat, a tumour was seen 
to have sprung from beneath the sterno-cleido-mastoid muscle, and a few drops 
of blood issued from the small triangular wound. The swelling soon became 
as large as an infant’s head; symptoms of suffocation supervened ; the pupil 
was dilated; and the patient lost his consciousness. These symptoms were 
alleviated by the abstraction of twenty-four ounces of blood from the bend of 
the elbow, and cold compresses were applied over the tumour. 

On the following morning there were marked pulsations, and a bruit, as if fluid 
was escaping from a small orifice. The cold applications were continued, and 
on the 17th of April the tumour was reduced to the volume of an egg. Eight 


1 New York Medicai Record, Dec. 1, 1866, p. 441. 

2 Cormack’s Monthly Journal Med. Sci., Sept. 1844, pp. 782-3. 

$ Edinburgh Med. and Surg. Journal, vol. xlix. p. 209. 

* Catalogue of the Museum of Guy’s Hospital, vol. i. London, 1863. 
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months subsequently the tumour was of the same size. The bruit was confined 
to the point of communication between the two vessels, and the pulsations 
were so much increased by recumbency on the affected side that sleep was im- 
possible. During a deep inspiration the tumour entirely disappeared ; it could 
neither be seen nor felt, and it returned very slowly. The gentleman’s general 
health was excellent. (Archives Générales, 2d ser., vol. iv. p. 135, 1834, and 
Allgemeine Medicinische Zeitung, No. xxxiv., 1833.) 


PHILADELPHIA, January, 1867. 


Art. II.—On Rupture of the Abdominal and Pelvic Viscera, especially 
the Bladder, and other Injuries of the same Organs, including those 
occasioned by Fire-arms, with an Account of Eleven Cases, illustrated 
with Practical Comments and Observations. By Joun A. LiDELL, 
A. M., M. D., Brevet Lieut.-Col. U. S. Volunteers, late Surg. U. 8. 
Vols., in charge of Stanton U. 8. Army General Hospital, Inspector 
Med. and Hospital Department Army of the Potomac, ete. ete. 


THE organs contained in the cavity of the abdomen are much more 
liable to be bruised and torn by external violence, unaccompanied with 


external wound, than those inclosed within the thorax and the cranium, 
since the walls of the former are composed almost entirely of the soft tis- 
sues, while the walls of the latter are strengthened and supported by either 
an osseous framework or a bony case. 

The abdominal organs which are liable to suffer laceration from external 
violence, without external wound, are Ist, the liver; 2d, the spleen; 34, 
the stomach; 4th, the intestines; 5th, the kidneys; 6th, the ureters ; 
7th, the bladder; and 8th, ovarian tumours. In such cases death may 
be produced either by shock, or by hemorrhage, or by peritonitis, or by 
deep-seated abscesses of the connective tissue. Rupture of the liver and 
the spleen, each, generally proves fatal from hemorrhage, or from shock 
and hemorrhage combined. Rupture of the stomach usually destroys life 
from shock alone, or from shock together with traumatic peritonitis. Rup- 
ture of the intestines kills its subjects from extravasation of feces into the 
cavity of the peritoneum, and diffuse inflammation of that membrane. 
Rupture of the kidneys, ureters, and bladder, may terminate fatally, either 
by extravasation of urine into the peritoneal sac, and the peritoneal inflam- 
mation consequent thereon, or by extravasation of that liquid into the 
connective tissue, and the consecutive abscesses which are liable to be pro- 
duced by that cause. Rupture of ovarian tumours generally destroys life 
by inducing peritonitis. 

1. Lacerations of the liver or spleen are usually accompanied by the effects 
of severe shock to the system, together with those of internal hemorrhage. 
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The symptoms are coldness and pallor of the lips, gums, face, and the 
whole surface of the body; pulse small, frequent, and feeble; countenance 
pinched and anxious; respiration sighing; restlessness; vital powers 
greatly depressed, with pain located in the part injured, and perhaps dul- 
ness on percussion, from extravasated blood; symptoms that speedily ter- 
minate in the death of the subject. But rupture of the liver does not prove 
fatal in all cases. It is only, however, in the cases where the injury sus- 
tained by that organ is comparatively slight, that we can hope for a favour- 
able result. When the laceration is extensive, death is always speedily 
produced by the shock and the hemorrhage. 

The following case affords an example of a form of hepatic rupture which 
is sometimes met with. In it the peritoneal investment of the liver was not 
torn through, although the hepatic tissue was very extensively lacerated. 
Death appears to have been occasioned by the conjoined operation of shock 
and internal hemorrhage. The blood was extravasated, not into the peri- 
toneal cavity, or the abdominal cavity, as it is sometimes called, but be- 
neath the peritoneal covering or coat of the liver, and between that 
membrane and the bruised, torn, and bleeding parenchyma of the organ. 


Case I. Rupture of the liver in an adult occasioned by being run over 
by a beer-wagon ; death thirty-six hours afterwards; autopsy.—A large, 
muscular, middle-aged man, a German, who drove a beer-wagon in New 


York for a living, in reaching forward to pick up a rein while his horses were 
in motion, lost his balance, and fell before the wheels of his wagon, one 
of which passed over his abdomen. He died thirty-six hours afterwards. 
His wife informed me that he was a hard drinker up to the time of his 
death, indulging in deep potations of beer and brandy. I did not see him 
before death. 

Autopsy about eight hours post-mortem.—Cadaver rather fat; face, 
lips, gums, and surface generally, very pale; right side ecchymosed. After 
opening the cavity of the abdomen, and elevating the sternum, a singular 
appearance was observed on the convex surface of the liver. The perito- 
neum covering it was seen to be extensively separated from the organ, and 
raised up by blood effused beneath it, so as to look like a large, flattened, 
bluish-coloured cake, laid upon the convex surface of the right hepatic 
lobe. The peritoneum investing the liver was not lacerated, and did not 
exhibit any marks of inflammatory action. On cutting open the large, 
flat, cake-like mass, it was found to consist of a quantity of fluid and 
coagulated blood, exceeding forty ounces in volume, which had been effused 
beneath the peritoneum, and had dissected or separated it from the hepatic 
tissue to the extent already mentioned. On removing the coagulum, we 
found an extensive laceration of the convex portion of the great right 
hepatic lobe; the length of the rupture was about six inches, and its depth 
three inches ; its direction was parallel to the long axis of the liver, that 
is, perpendicular to the median plane of the trunk; its edges were sepa- 
rated from each other to a considerable distance by coagulated blood. 

The liver itself was considerably enlarged, and exhibited the fatty degene- 
ration. Its consistence was somewhat softer, or less firm than natural. 
There were no traces of either old or recent pleurisy, or peritonitis. The 
heart was large. The internal organs generally were anemic. 
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Comments.—It is a singular fact that, notwithstanding the great extent 
of the laceration of the hepatic tissue in this case, the peritoneum cover- 
ing it remained unbroken. Mr. Pollock, however, has also mentioned a 
case in which the liver was extensively ruptured by the passage of the wheel 
of a heavily laden cart across the trunk, and, at the same time, the perito- 
neum was not lacerated. This patient was admitted to St. George’s Hos- 
pital May 26th, 1847, and died two hours afterwards. The peritoneum 
covering the upper surface of the liver appeared slightly bruised. On cut- 
ting into the upper part of the right lobe, considerable laceration of the 
substance was found, though the peritoneum was entire, and no hemor- 
rhage into the peritoneal cavity had occurred. (Vide Holmes’s System of 
Surgery, vol. ii. p. 416.) But this case differs from the one just related in 
one important respect, viz., the amount of the sub-peritoneal extravasation 
of blood appears to have been small in the former, and very large in the 
latter case, and, therefore, was much less efficient as a cause of death in 
the case related by Mr. Pollock, than in that reported above by the writer. 

Although the laceration of the hepatic tissue, and the unbroken condi- 
tion of the peritoneal coat which accompanied it, constitute the most 
interesting feature of our case, still I think the fatty degeneration of said 
tissue should not be passed by as unworthy of our notice in this connec- 
tion. The intra-cellular and interstitial deposition of fat, by diminishing 
the consistence of the hepatic tissue, and rendering it more friable, may 
promote the occurrence of rupture, and predispose, in one sense of the 
word, the liver to suffer that injury, on the application of violence. That 
is to say, the liver, after it has undergone the fatty degeneration in a 
marked degree, may be ruptured by an amount of violence which, provided 
the organ is in a normal state, would not have produced such a result. 

But the fatty metamorphosis of the liver that was present in this case 
also interests the surgeon in this connection, on account of its relations to 
the habits of the deceased; for, to what other cause besides beer and spirit- 
drinking can it be referred? It was not produced by phthisis pulmonalis, 
for the man did not have it. Neither was it occasioned by a luxurious 
table diet, for he was a poor cartman, who supported his little family by 
daily labour. Nor have we any evidence that it was produced by intercur- 
rent disease in any form, for he usually enjoyed good health, until he was 
suddenly stricken down by violence. I therefore think we can safely assume 
that it was occasioned by his habit of drinking beer and spirits to excess. 
Furthermore, pathological research has shown that in almost all ins‘ances 
the livers of the intemperate have undergone the fatty metamorphosis to 
a greater or less extent. 

With regard to the treatment of rupture of the liver, the surgeon must 
be guided by the symptoms, since no specific plan can be laid down for bis 
direction. The indications are to limit the extravasation of blood from 
the lacerated organ, and to prevent or subdue inflammation of the hepatic 
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tissue and peritoneum. For the accomplishment of the first indication 
absolute rest, in the recumbent posture, must be insisted upon as a sine 
qué non. The patient must not even be permitted to raise himself, or to 
be raised in bed, if his appearance and condition indicate that much blood 
has escaped from the injured organ. For, under such circumstances, though 
the patient may appear to be doing well, death may be produced by very 
slight exertion.t Opium should be administered, with a view to quiet the 
nervous system, to allay the local pain, and to moderate the inflammatory 
process, especially in the peritoneum. In cases where there is much pain 
and tenderness under pressure, it may be advisable to abstract blood with 
leeches, if the state of the pulse will allow depletion. Fomentations of 
the abdomen also not unfrequently afford the patient much relief from the 
pain and distress which are produced by rupture of the liver. But, as we 
have already stated, the treatment must, in the main, be guided by the 
symptoms, and be adapted to their relief. 

Gunshot wounds of the liver bear considerable resemblance to the lace- 
rated wounds of the organ of which we have just been speaking, for gun- 
shot wounds in general are essentially lacerated as well as contused in 
character, and hence we may with propriety devote a few words to them 
in this place. But gunshot wounds involving the hepatic tissue are 
always complicated with traumatic lesion of other important structures, 
such as the peritoneum, walls of the abdomen, etc., whereby the severity of 
the injury is proportionally increased, and the chances of recovery propor- 
tionally diminished. We are not surprised, then, to find that gunshot 
wounds of the liver are attended with a very large mortality. Dr. Otis 
states, in Circular No. 6, dated War Department, Surgeon-General’s Office, 
Nov. lst, 1865, that of 32 cases of this form of injury, in which the diag- 
nosis was unquestionable, all but 4 terminated fatully. (Op. cit., p. 26.) 
The ratio of mortality thus afforded is 87.5 per cent. The same writer 
also says that. gunshot wounds of the liver were usually followed by extra- 
vasation into the abdominal cavity, and rapidly fatal peritonitis. But the 
liver is one of the largest organs in the whole body, and hence is more 
liable to be injured by gunshot projectiles than such of the viscera as have 
a smaller size. Hence the liver is often wounded by the missiles of war ; 
and thus it happens that while but a small proportion of those injured in 
this part recover, we still not unfrequently meet with successful cases. 
Thus, the writer has seen at least two patients having gunshot wounds of 
the liver that made good recoveries. Hennen has related two cases of 
recovery from gunshot wounds of the liver. (Principles of Military Sur- 
gery, pp. 340-343, Am. ed.) Guthrie has related five cases of the same 


1 A fatal result was expedited in this way, in a case of rupture of the liver, 
related by Mr. Pollock. This patient appeared to be gaining some strength, when 
he died suddenly, three days after the injury, on attempting to raise himself up 
to get upon the bed-pan. (Vide Holmes’s System of Surgery, vol. ii. pp. 417, 418.) 
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form of injury which terminated in recovery. (Commentaries on the Sur- 
gery of War, pp. 529-532, Am. ed.) 

The following case presents to us an example of gunshot wound of the 
liver. 


Case II. Gunshot wound of the liver; convalescence already estab- 
lished when he passed out of view.—Private Lyman T. Hunt, Company 
“G,” 2d New York Cavalry, was wounded, according to his statement, and 
I know of no reason to doubt its correctness, in a cavalry skirmish con- 
nected with the pursuit of General Lee’s army, April 6th, 1865, by a car- 
bine ball (conical), which, as we found on examining him, passed through 
his right hypochondrium from before backwards, wounding the right lobe 
of the liver. He was left at a farm-house in the neighbourhood of the place 
where the wound was inflicted, until the 12th, when he was brought to 
Burke’s R. R. Junction’ in an ambulance, a distance of about fifteen 
miles, over roads that were rough aud difficult of transit, from rut-holes 
and mud. My attention was not directed to him till the 15th. There was 
then a copious discharge from the posterior orifice of a yellowish-coloured 
liquid, which appeared to be bile. His general condition was by no means 
bad, and he was hopeful of recovery. His appetite was poor, but his 
abdomen was not swelled. There was no diffused tenderness nor pain in 
the belly. He said he had not suffered much pain at any time. He was 
thin in flesh and slightly jaundiced in colour. 

On the 17th, the attendant being engaged in dressing the wounds at the 
time of my visit, I noticed that the anterior orifice was clean and granu- 
lating satisfactorily, and that the posterior orifice also was clean, except a 
small shred of slough which still hung in its centre. It also was granu- 
lating nicely. The orifice of exit was somewhat larger than that of 
entrance. He said his appetite was now somewhat better, and was also 
cheerful and hopeful. 

April 19th. He was transferred to the Depot Field Hospital, at City 
Point, by railroad, doing well, thirteen days after the wound was inflicted. 


Comments.—The result of this case is not known to the writer. Still, 
when we consider the length of time this patient was under observation 
after the injury was inflicted, and the fact that he was steadily improving, 
notwithstanding the disadvantages to him arising from rough ambulance 
transportation, etc., there seems to be but little doubt of his ultimate 
recovery. 

The symptoms occasioned by gunshot wounds of the liver are those 
which belong to gunshot wounds in general, together with some that are 
produced by disturbance of the hepatic functions. Thus, Hennen says: 
“The usual symptoms which characterize these injuries are yellowness of 
the skin and urine, derangement of the stomach, and of the alimentary 
canal, and cutaneous affections, particularly great and distressing itching. 
The discharge from the wound is generally yellow and glutinous, but I 
have seen it of a serous nature, and sometimes very nearly allied to unmixed 
bile.” (Op. cit., pp. 339, 340.) In the case just related the patieut 


! Burke’s R. R. Junction was then the base of the Army of the Potomac. 
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presented an icterode hue, the urine was dark coloured from the presence 
of bile, and the biliary secretion was distinctly seen flowing out of the 
posterior orifice of the gunshot wound. This biliary matter stained the 
charpie, compress, and bandage used in dressing the wound of a yellow 
colour. 

Gunshot wounds of the liver tend to destroy life by the shock, the 
hemorrhage, and the consecutive peritonitis which they may occasion. 
One of Hennen’s cases came nigh unto bleeding to death from the wound. 
The hemorrhage, which continued for three days from both orifices, was so 
excessive that the patient could not be moved from the neighbourhood of 
the field of battle. Ido not doubt that gunshot wounds of the liver often- 
times occasion death by hemorrhage, or by shock and hemorrhage com- 
bined. Indeed, it is only in the less severe instances of this form of injury 
that we can expect recovery to take place. I believe that a considerable 
proportion of those wounded in the liver do not leave the field of battle 
alive. Such cases are apt to be returned under the head of those killed or 
mortally wounded in action on the company rolls. Gunshot wounds of 
the liver are much more likely to be followed by consecutive peritonitis of 
a troublesome character than simple laceration of that organ, since the 
same projectile which injures the liver injures the peritoneum, both parietal 
and visceral, to considerable extent also. 

The treatment required by gunshot wounds of the liver is, in most re- 
spects, identical with that required by rupture of that organ ; or, at least, 
it should always be conducted on the same general principles. Hennen 
and Guthrie placed their chief reliance on profuse bloodletting, repeated 
as often as necessary, purgation, and a low diet. Surgeons of the present 
day, however, consider the sanguinary method of treatment employed by 
our predecessors as highly improper. They believe that they obtain better 
results by abstaining from general bloodletting in most cases of wounds 
of the liver, and employing, instead thereof, opiates p. r. n., local depletion 
with leeches or cups, epispastics, saline drinks, sufficient and bland or non- 
irritating alimentation, and quietude in the recumbent posture as nearly 
absolute as possible. 

The clinical history of the following case affords a good illustration of 
the plan of treatment, which, in our experience, has proved to be satis- 
factory for the lesions of the hepatic tissue that are produced by fire-arms. 

Case III. Gunshot wound of the liver ; treatment—quietude, opiates, 
tonics, and a milk diet; recovery.—Private Gilbert Smith, Co. “C,” 
126th N. Y. Vol., wt. eighteen, was admitted to the Stanton U. 8. Army 
Gen. Hospital June 4th, 1864, for a gunshot wound of the abdomen, in- 
flicted May 30th, in action at Hanover C. H1., Va. The bullet penetrated 
the right hypochondrium about five inches from the median line, and at the 
inferior border of the thorax. It then passed downwards, backwards, and 
somewhat inwards, wounding the liver in its course, and escaped a little 
above the right ileum, about two inches from the middle line. Wheu 
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admitted to hospital the patient complained of having much pain and 
soreness in the track of the wound, and in the neighbouring parts, and a 
thin viscid fluid, of a decidedly yellow colour, believed to be bile, was dis- 
charged in considerable quantity from the wound of entrance. Prescribed 
quietude in bed as nearly absolute as possible, water dressings for wound, 
anodynes to relieve distress, and a milk diet. _He continued to be very 
restless, especially at night, and on the 6th he was ordered to take pil. 
opii (gr. j) every two hours until relieved; and after that the opiate was 
administered as often as necessary to procure relief from distress. No 
purgatives were given. The principal reliance was placed upon the opium 
treatment, assisted by quietude, cleanliness, and a diet consisting mainly of 
milk. His bowels did not move for about a fortnight, but this circum- 
stance did not excite any apprehension in our minds, since he did not seem 
to suffer for the want of a motion. He became very much emaciated and 
debilitated, and it became necessary to administer besides opiates, stimu- 
lants (milk-punch) and tonics (tinct. ferri muriatic.). He obviously de- 
rived benefit from the use of these remedies. 

July 8. He contracted scabies from a visitor, a comrade probably, which 
was treated successfully with ungt. sulpburis. 

21st. He complained of having aching pains in his bones, which were 
most severe at night. Prescribed potass. iodid. gr. vj, tinct. cinchone 
f3ij, to be taken four times a day. This remedy afforded complete relief 
in a few days. 

August 4. He had a slight attack of diarrhea, which was promptly 
arrested by the use of the subnitrate of bismuth. During all this period 
of two months the wound did well. The orifice of exit became completely 
healed in the latter part of July, and about two weeks before that of 
entrance. 

10th. The orifice of entrance also is now completely healed, and all dis- 
charge from the wound ceased. After this he improved rapidly in flesh 
and strength, and soon began to leave his bed. 

Sept. 7. Patient doing very well, and going about on crutches. Both 
orifices of the wound have closed with good cicatrices. 

8th. He left the hospital on a furlough for sixty days. 


In the opinion of the writer, it is not by any means certain that the 
result of this case would have been equally fortunate, if the patient had 
been treated by venesection, purgation, and a low diet. 

It may, with propriety, be stated in this place, that the writer has seen 
another case of gunshot wound of the liver, besides the foregoing, make 
a good recovery under precisely the same mode of treatment ; and, further- 
more, that he has never seen a case of traumatic lesion of the liver treated 
by the sanguinary and depletory method which was employed by our pre- 
decessors, nor one which seemed to justify the adoption of such a plan of 
treatment. 

With regard to wounds of the gall-bladder, Hennen says he has never 
known a patient to recover from that lesion; and he also remarks, that it 
is difficult to imagine how such an injury could be inflicted without an 
effusion of bile into the abdominal cavity, except an adhesion to the 
abdominal parietes had previously occurred. (Op. cit., p. 344.) Guthrie 
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also says: ‘‘ Wounds of the gall-bladder are, as far as known, fatal.” 
(Op. cit., p. 529.) 

2. In the next case we are presented with an instance of laceration of 
both the tissue of the spleen and its capsular investment, which occurred 
without any external cquse that was apparent ; wherefore said lesion is 
supposed to have been produced spontaneously, or by the operation of 
internal causes. 

Case IV. Spontaneous rupture of the spleen occurring in a patient 
affected with typhus fever; sudden death from internal hemorrhage ; 
autopsy.—Sarah Kerr, et. about 25, born in Ireland, was admitted to the 
Emigrants’ Hospital, on Ward’s Island, Nov. 30, 1849, and appeared to 
be suffering from the ordinary symptoms of “ship fever,’’ in an early stage. 
She said she had been sick only two or three days. On the next day after 
admission to hospital (Dec. Ist), she appeared to be doing well, until 
1 o’clock P. M., when she suddenly became pale, faint, nearly pulseless, 
with blanched countenance, and all the usual symptoms of sudden internal 
hemorrhage, and in one hour she died. 

Autopsy sixty-six hours after death.—Embonpoint preserved. Cadaver 
very pale and waxy, as in death from hemorrhage. Cavity of peritoneum 
contains a large quantity of extravasated blood (say 90 oz.), of which the 
coagulated portion is large (nearly 40 oz. in volume), and tolerably firm. 
This blood has been effused from the spleen, which, on examination, is 
found to be ruptured. Its peritoneal coat is torn through. There is also 
a clot of blood beneath the peritoneal investment of the spleen, 8 oz. in 
volume, which has compressed and flattened that organ. The parenchyma 
of the spleen is softened and of a bright chocolate colour. The peritoneum 
is nowhere inflamed. The blood is mostly collected in the left iliac and 
splenic portions of the peritoneal cavity. 

The rupture of the spleen could not be attributed to any injury. Care- 
ful inquiry concerning this point was made at the time it occurred. 


Comments.—To what circumstances must the rupture of the spleen 
which occurred in this case be ascribed? They appear to be several in 
number, the first of which is the considerable degree of softening, which 
all the structures that enter into the composition of the organ, including 
the coats of its bloodvessels, had undergone ; second, the intense conges- 
tion of the portal vein and its radicles, which not unfrequently accompanies 
the early stages of petechial typhus as well as malarial fevers ; third, the 
giving way of the softened walls of certain blooodvessels because of the 
distension occasioned by the stagnating blood, on the surface of the organ, 
whereby blood was extravasated between the splenic tissue on one side, and 
the capsule and investing peritoneum on the other; fourth, the ex- 
travasated blood increasing constantly in quantity compressed the paren- 
chyma of the organ on one side and dilated or expanded the capsule and 
the investing peritoneum on the. other, until finally they burst, and then 
the blood was poured in great quantity into the peritoneal sac, and all the 
symptoms of profuse internal hemorrhage were suddenly developed, and 
speedily followed by the death of the subject. It is also possible that the 
patient had sustained some slight injury involving the spleen which she had 
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either not noticed at all, or had entirely forgotten, and which determined 
the particular portion of the spleen where the hemorrhage began. 

With regard to the special diseases, in connection with which spon- 
taneous rupture of the spleen has been met with, the writer can only say, 
that while he recollects of having read of cases of malarial fever, wherein, 
during the algide stage, rupture of that organ occurred, he cannot now 
call to mind any instance of petechial typhus attended with such a lesion 
of the spleen besides the one just related. 

Sir James Y. Simpson has, however, recently called attention to the 
subject of spontaneous rupture of the spleen occurring in females, in 
connection with child-bearing. Ata meeting of the Obstetrical Society 
of Edinburgh, in June last, he referred to three fatal cases of that lesion, 
which occurred respectively in the pregnant, parturient, and puerperal 
states. The cause of death in each case was effusion of blood from the 
ruptured organ. In one instance, the accident happened in connection 
with premature labour, about the sixth or seventh month. The lacerated 
organ was found enlarged. In another instance it occurred in the person 
of a woman delivered with forceps at term. She sank and died of internal 
hemorrhage within an hour or two after delivery. In the third instance; 
the rupture of the spleen occurred a week or two after delivery. The 
patient, after making some unusual muscular exertion, complained of 
abdominal pain and sinking, and died. The lesion above mentioned and 
extravasation of blood were found on dissection. The predisposing cause 
of the laceration of the spleen in these cases appears to have been the 
hypertrophy and softening of that organ which are sometimes occasioned 
by pregnancy. (Vide Edinburgh Med. Journal, Sept. 1866, and American 
Journal of Medical Sciences, Jan. 1867, p. 266.) 

Again, ruplure of the spleen has not unfrequently been produced by ex- 
ternal violence without previous disease of that organ. Hennen says that 
blows upon the region of the spleen have often given occasion to fatal ex- 
travasations of blood, and sometimes this organ has been ruptured by blows 
inflicted at more distant points. (Op. cit., p. 347.) The same writer re- 
lates a very interesting case in which the spleen was ruptured by a violent 
blow upon the stomach. It oceurred in the person of a soldier in the course 
of a fight with acomrade. This soldier had been knocked down, and while 
in the act of rising, with the assistance of another man, he received a power- 
ful blow on the stomach, which brought him again to the ground. Upon 
being placed upon his feet, he fell, as if he had fainted. He was imme- 
diately assisted to his quarters, being unable to walk without assistance, 
where he died in a few minutes, with all the usual symptoms of internal 
hemorrhage. On making an autopsy between six and seven pounds of 
blood were found in the peritoneal cavity. The spleen was found to be 
ruptured from its lower to its upper margin, that is, to the extent of four 
inches. The laceration extended under the duplicature of the peritoneum 
connecting the spleen with the stomach, close by the entrance of the 
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splenic artery, the large vein accompanying which was ruptured. The 
spleen was not diseased. The abdominal viscera generally were sound. 
The stomach was filled with liquid food. The occurrence took place soon 
after breakfast. (Op. cit., pp. 348, 349.) Guthrie says: “Injuries of 
the spleen have usually been fatal, from hemorrhage filling the general 
cavity of the abdomen, especially when they have arisen from rupture of 
that organ, which I have several times seen occur, in consequence of falls, 
or blows from cannon-shot, which have not opened into the cavity nor 
exposed the viscus.”” (Op cit., p. 536.) 

The fatality attending gunshot wounds of the spleen has been very great. 
It is stated in Circular No. 6 (p. 27), that all the cases of gunshot wounds 
of the spleen that have been reported during the late war were fatal. Hennen 
remarks: ‘‘Of wounds of the spleen I have seen a few; some of the 
slighter recovered, the deep invariably proved fatal.”” (Op. cit., p. 347.) 
Guthrie, also speaking of the spleen, says: ‘‘ Wounds from musket-balls 
have, for the most part, destroyed the sufferers either-from hemorrhage or 
from inflammation. I have not seen nor heard, during the Peninsular 
war, of a wound in the abdomen, through which the spleen protruded, the 
patient recovering.” 

He further observes: ‘ Wounds from stabs with a bayonet, or sabre, or 
long pointed sword are frequent!y fatal, either from hemorrhage or from 
inflammation ; but I have seen, accidentally, after death, cicatrices in the 
spleen corresponding to external marks, indicative of a former wound.” 
(Op. cit, pp. 536, 537.) 

The treatment of wounds of the spleen should be conducted on the same 
general principles as the corresponding lesions of the liver, and the reader 
is respectfully referred to the portion of this essay where they are described 
for an account thereof. 

3. Rupture or perforation of the stomach produced by external violence, 
without external wound, when its coats are not diseased, is a very rare 
occurrence, unless other organs are broken or lacerated at the same time, 
and almost invariably proves fatal. In all such cases the amount of 
shock sustained by the system at large is likely to be very great, and 
always to expedite, oreven, in most instances, to directly produce the fatal 
issue. This circumstance grows out of the important office discharged by 
the stomach in the organic economy, and the intimate relationship it 
holds with the great nerve-centres and the vital organs (so called), though 
reflex nervous action. In an instance of this lesion of the stomach, which 
is reported in the London Medical Review for July, 1860, death occurred 
in about eight hours. The writer has never seen an example of this form 
of injury occurring by itself, that is, unaccompanied by rupture of other 
important viscera. 

Gunshot wounds of the stomach are also very dangerous to life, but at 
the same time do not always prove fatal. Several instances in which 
wounds made in different parts of this viscus by puncturing, cutting and 
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contusing instruments, and even by fire-arms, did not prove fatal, have 
been collected by Hevin (Mémoires de l’ Acad. Roy. de Chirurgie, t. i. p. 
590, including the foot-note marked 8, et seg. Paris, 1761). But Plouc- 
quet has collected a much larger number of examples belonging to the 
same category (Literatura Medica Digesia, etc., Art. Ventriculus and 
Pantophagus, 5 vols. 4to. Tubinge, 1808—13.) Several cases in which 
recovery from this lesion took place, have been recorded by Hevin (Mémoires 
de l’ Acad. Roy. de Chirurgie, t. i. p. 444), and referred to by Ploucquet 
(Literatura Medica Digesta, etc., Art. Ventriculus and Pantophagus). 
Hennen mentions two cases of traumatic lesion of the stomach with a suc- 
cessful termination, which occurred at the battle of Waterloo, and were re- 
ported by Dr. Thomson. In one of them, the injury was inflicted by a musket- 
ball, and in the other by a pike. In our own country, the well-known 
case of Alexis St. Martin has been reported by Dr. Beaumont. Dr. De 
Witt C. Peters, U. S. Army, has also reported a case that occurred during 
the late war. ‘ 


Private George H. Bowers, 8th Illinois Cavalry, was wounded in 
a skirmish near South Mountain, Sept. 13th, 1862, by a musket-ball, 
which entered two inches above the umbilicus, an inch to the left of the 
linea alba, and escaped beneath the tenth rib, three inches to the left of the 
spinous process of the tenth dorsal vertebra. Immediately after he was 
shot, he vomited blood copiously until syncope supervened. Hematemesis 
recurred frequently for seven days, and blood was passed at stool. Liquids 
taken into the stomach, and likewise the chyme, escaped freely through the 
anterior wound, and this phenomenon, in less degree, continued for a period 
of two months. Acute peritonitis followed the infliction of the injury. It 
was treated with quietude, epispastics, and opium in large doses. He 
became much emaciated, but after some time the wound healed, and then 
he recovered his flesh and strength. By the following May, the digestive 
organs had resumed their normal action ; but the body was bent forward 
by intra-abdominal adhesions. He was subsequently discharged from the 
service. (Vide American Med. Times, April 4th, 1863, and Circular No. 
6, Surgeon-Gen. Office, p. 25.) 

Symptoms.—That a wound involves the stomach may sometimes be 
inferred from its situation and direction; but we cannot be sure that said 
viscus is penetrated by such wound, unless blood is vomited, or the con- 
tents of the stomach escape through the wound, or the solution in the 
continuity of the abdominal walls happens to be so extensive that the 
wound of the stomach can be seen by the surgeon. 

Treatment.—Hennen says that Dr. Thomson’s cases of wounds involv- 
ing the stomach, which are mentioned above, were treated on the mild 
unirritating plan adopted for wounds of the intestines, and that, as he 
understands, both of them did well. The history of Dr. Peter’s case 
gives us a good idea of the mode of treatment which should be employed 
for gunshot wounds of the stomach. Opium should be administered for 
the purpose of allaying pain and controlling peritoneal inflammation, and 
the patient’s strength should be supported by such kinds of nutriment as 
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do not require gastric digestion, for example, strong beef-tea or other 
animal broths, sugar, emulsion of gum Arabic, well boiled porridge of 
farina, corn-starch, arrowroot, etc. In cases of incised wound of the 
stomach, it will be advisable to sew up said wound with the continuous 
suture, if the aperture in the abdominal walls is large enough to permit it 
to be done. 

Dr. Peters has also related a case of punctured wound of the stomach, 
in the communication to the American Med. Times referred to above, 
which occurred in New Mexico. The injury was inflicted with a cheese- 
knife. The subject, a man, recovered in a short time, without surgical 
interference. This circumstance should teach us to avoid meddlesome inter- 
ference, at least, in all similar cases. 

4. The next case affords a good illustration of rupture of the intestines 
and its consequences. 


Case V. Rupture of the ileum occasioned by the kick of a woman ; 
death in twenty-two hours ; autopsy.—Thomas Clark, et. about 50, and 
of intemperate habits, was taking improper liberties with a woman on the 
evening of August 16, whereupon she kicked him in the abdomen one or 
more times with her bare foot. After being kicked he immediately cried 
out with pain. Symptoms of peritonitis directly supervened, and he died 
August 17, about 7 o’clock P. M., twenty-two hours after the occurrence. 

Autopsy twenty-four hours after death—Cadaver in a decomposing con- 
dition. Scrotum emphysematous. Subcutaneous areolar tissue of neck 
also emphysematous. On opening the cavity of the peritoneum consider- 
able gas escaped with a loud noise. This cavity contains a considerable 
quantity of bloody serum having flakes of lymph floating in it. The peri- 
toneum is intensely inflamed through the greater part of its extent. It 
exhibits a dark-red coiour, and extensive coating with recent plastic exu- 
dation. The stomach and intestines are distended with gas. The small 
intestines are agglutinated in places by recent adhesions. On continuing 
the examination, a rent or hole in the coats of the small intestine (¢/ewm) 
was discovered in the left iliac region. This fissure was about three- 
quarters of an inch in length. Its long axis coincided with the long axis 
of the intestine. Its edges were not ragged, but sharp and well-defined. 
I did not discover any thickening of them nor any ulceration. In the 
neighbourhood of the rent the intestine was blackened by ecchymosis to 
the extent of several inches. The intestinal coats were also softened, but 
they were not very soft. There were no intestinal ulcerations. The 
mucous coat generally was reddened and softened. The omentum ex- 
hibited some chronic thickening in places which were smeared over with 
recent fibrinous exudation. 

There was the sac of an old oblique inguinal hernia in the left groin. 
The gut was not down in the breach when I made the examination. I 
could introduce two of my fingers into the abdominal ring. 

The rupture of the intestine gaped open and was therefore somewhat 
elliptical in shape. Through it the contents of the intestine had been 
poured into the peritoneal cavity. Through it the mucous coat protruded 
but did not suffice to plug it up. The inflammatory effusion in said cavity 
was very irritating. It caused mach smarting pain in some slight abra- 
sions upon my hands. 

A physician was brought to the deceased soon after he was kicked, and 
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found him complaining of intense pain located principally in an old ingui- 
nal hernia of the left side. The gut was then down in the sac. He re- 
duced the hernia, which afforded some relief from the pain. The hernial 
swelling was also tender. The patient continued to complain of severe 
abdominal pain, which was most intense in the left iliac region. The 
abdomen speedily became tender under pressure, constipation was present, 
vomiting supervened, with tympanitis and hiccough, he became collapsed, 
and he died twenty-two hours after the infliction of the injury. 

The presumption is strong that he was kicked on the hernial tumour, 
the gut being in the sac at the time, and that the rupture of the intestine 
was produced in this way. 


Case VI. Traumatic peritonitis produced by rupture of the small 
intestine (probably) ; death in twelve hours; autopsy.—John McGlear, 
a young man et. 17, ran against the tail of a cart that was standing in 
the street, and inflicted thereby a violent blow upon his abdomen, while 
hastening to reach a fire in the darkness, on the night of March 15. 
According to his statement, as I was informed, the cart struck his belly a 
little above and to the right of the umbilicus. I did not see him during 
life. 

Autopsy twenty-nine hours after death—Rigor-mortis strong. Abdo- 
men tumid from gases in the cavity of the peritoneum. On opening said 
cavity they escaped with 4 loud noise. Large portions of the peritoneal 
coat of the intestines are injected with blood, red in colour, varying from 
scarlet to crimson, and present a velvety or very fine granular appearance. 
Other portions of both the visceral and parietal peritoneum are covered 
with a gray and soft coat of false membrane, and still other portions are 
invested with a thin layer of pus. The cavity of the peritoneum contains 
about half a gallon of yellowish frothy fluid, containing flakes of lymph 
and pus. The bladder is about half full of urine, and uninjured. The 
intestines are considerably and pretty uniformly distended with flatus. It 
is not easy to find the place of injury or rupture. There is no mark of 
bruise or ecchymosis in the walls of the belly ; neither does it become appa- 
rent on superficial inspection of the intestines where the laceration has 
taken place. I passed the greater part of the intestines in situ through 
my fingers without finding the place of rupture. I was precluded from 
continuing the search by the circumstance that the coroner and his jury 
were impatiently waiting for my testimony at this time. J have little 
doubt, however, that some portion of the intestinal canal was ruptured, 
and that the diffuse peritonitis which killed the subject in twelve hours was 
produced thereby; and believe that I would have found the fissure if I 
had been permitted to continue the search for a sufficient length of time. 

The liver, spleen, and kidneys, were normal. 


Comments.—Rupture of the intestinal canal without external wound, 
but, at the same time, produced by external violence, is a form of injury 
that is often met with. It has been produced by falls upon the abdomea, 
by the kicks of horses or mules upon the same part of the body, by violent 
blows inflicted by other means, and by the application of a great amount 
of dead weight, as, for example, when the belly is run over by the wheel 
of a heavily laden cart or wagon. In the case last related the intestinal 
rupture was occasioned by striking the belly with great violence against 
the tail of a cart while running. In the case which precedes it, laceration 
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of the ileum was produced by the kick of a woman. I also recollect one 
instance in which this lesion of the small intestines was produced by being 
caught between the bumpers of two rail-road cars. 

Symptoms.—Rupture of the intestinal canal from external violence, and 
without external wound, generally occasions the following “phenomena : 
Abdominal pain, which is more intense at the seat of injury than else- 
where, and is much increased by pressure; respiration, superior thoracic 
and hurried ; decubitus dorsal, and the legs are generally drawn up; tym- 
panitis, with a tense, hard, and unyielding state of the abdominal muscles, 
not unlike that of a drum-head; pulse frequent, quick, small, and tending 
rapidly to become weak; countenance pinched and anxious; tongue usually 
coated (more or less); vomiting generally commences early and continues 
to the close; the matter thrown up consists at first of the remains of the 
last meal, next of a greenish-coloured liquid, and finally of a dark-coloured 
matter having a feculent odour. The bowels are obstinately constipated. 
The patient sinks rapidly into collapse, and generally dies after an interval 
which varies from eight or ten to thirty or forty hours in duration. Occa- 
sionally the patient survives the injury for three or four days. In some 
eases the shock occasioned by the injury is very great, and such patients 
commonly die early. In other cases the shock is but slight. In the former, 
the intestinal laceration is usually found to be extensive, on making an 
autopsy; in the latter it is commonly discovered to be but small. Thus 
we perceive that all the symptoms which are produced by rupture of the 
intestines, with the single exception of the primary shock, are occasioned 
either by the extravasation of the intestinal contents into the peritoneal 
sac, or by the diffuse inflammation of the peritoneum which immediately 
succeeds it. 

‘On making a post-mortem examination of the injured intestine, the 
edges of the laceration are generally found to be everted, and the mucous 
membrane protruding, often plugging up the aperture when it is small. 
Sometfmes it is difficult to find the place of rapture when it happens to 
be very minute and covered up by false membrane. Intestinal lacerations 
having a small size are, for the most. part, the result of blows or kicks; 
and those having a large size, in some cases almost severing the wounded 
gut, are generally occasioned by the passage of heavy weights, such as the 
wheel of a loaded cart or wagon, over the subject’» .odomen. 

The prognosis in cases of intestinal rupture, with escape of feces into the 
peritoneal sac, is always very unfavourable. Indeed, so far as the writer 
is informed, there is no case on record of recovery from this lesion of the 
intestines, after extravasation of their contents into the peritoneal cavity 
has occurred. It seems, however, possible for recovery to take place in 
cases where such extravasation of feces does not occur, either in conse- 
quence of the minute size of the rent, or from its being plugged up by 
the protrusion of the mucous lining. 
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354 LIDELL, Rupture of Abdominal and Pelvic Viscera. [April 


The treatment of this form of injury should be conducted rather with 
the view of procuring relief from suffering than with the expectation of 
saving life. Happily that which accomplishes the first-named indication 
best is also well adapted to secure the latter, if it should happen to be 
practicable. For the purpose of alleviating pain, opium should be admin- 
istered with a view to get the narcotic effects of the drug. The quantity 
required varies with the idiosyncrasies and the special features of the case, 
some patients requiring more and others less in order to affect them. It is 
a good plan to give to such patients two grains of opium at the first dose, 
and afterwards one grain every hour until relief is obtained. Sometimes 
still larger doses must be administered before the pain abates. 

But gunshot wounds of the intestines do not always prove fatal. Clinical 
observation has abundantly shown the correctness of this statement. The 
writer has seen several cases of recovery wherein the intestinal canal was 
either penetrated or perforated by gunshot projectiles. The diagnosis was 
undoubted, because a discharge of feculent matter from the external wound 
occurred in each of them. Abstracts of seven cases of fecal fistule pro- 
duced by gunshot wounds of the abdomen are published in Circular No. 6. 
A case is also mentioned in the same report, in which a conoidal musket- 
ball entered at the tip of the ensiform cartilage and remained in the body, 
and fourteen hours afterwards the projectile was passed at stool. There 
was no general peritonitis, and the wound healed promptly. Another case 
is related in the same report, wherein a gunshot wound involving the 
upper part of the small intestines terminated in recovery. There was a 
fistulous channel communicating with the calibre of the gut, but the dis- 
charge was not feculent. Three ascarides lumbricoides escaped from the 
wound during the second and third weeks of the treatment. Another case 
is mentioned in said report, in which a gunshot wound of the stomach 
eventuated in recovery. It is also stated in Circular No. 6 that recoveries 
after gunshot wounds of the large intestines have been much more nume- 
rous than after wounds of the ileum and jejunum (p. 26). Prof. Hamilton 
has collected eight cases of fecal fistuia produced by gunshot wounds of 
the intestines in the late war in this country, all of which terminated in 
recovery. ( Treatise on Military Surgery, pp. 350-353. New York, 1865.) 
Numerous examples of recovery from this form of injury are also recorded 
in the writings of our predecessors. Gunshot wounds of the intestinal 
canal are less fatal than simple rupture of that tube, because, in the first 
place, the wound in the abdominal parietes prevents the gases which may 
escape from the injured intestine from becoming confined in the peritoneal 
cavity ; and, in the second place, the commotion in the coats of the in- 
testine, produced by the passage of the bullet, paralyzes the muscular coat 
for a time, and thus arrests the vermicular movement of the wounded part 
of the intestine, and prevents extravasation of feces into the abdominal 
cavity until adhesion has occurred at the place of injury between the 
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visceral and the parietal peritoneum, and then the fecal matter may be 
discharged externally. 

The treatment of gunshot wounds of the intestines should be conducted 
with the following objects in view: Ist, to prevent the extravasation of 
feculent matter into the peritoneal cavity; 2d, to control the consecutive 
inflammation of the peritoneum; and 3d, in the later stages, to support 
the patient’s strength by suitable alimentation. For the fulfilment of the 
first indication, it is necessary that the patient should be kept as quiet as 
possible and in the recumbent posture, and that opium or morphia in full 
doses should be administered; for that of the second indication, opiates 
should be administered in sufficient quantity to keep the patient free from 
pain, epispastics should be applied to the abdomen, and the wounds should 
be kept scrupulously clean. The administration of cathartics should be 
avoided, if possible. If febrile movement, with thirst, be present, saline 
drinks, such as liquor potass. citrat., or a solution of nitrate of soda, 
properly diluted, may be administered with advantage. 

In many instances of gunshot wounds involving the intestines, observed 
during the late war, fecal fistulae were produced. They commonly closed 
after a time, without operative interference, reopening at intervals, and 
then healing permanently. They therefore gave, in general, but little 
trouble in their management. (Vide Circular No. 6, 8. G. O., 1865, p. 
25.) 

With regard to exploring the track of gunshot wounds of the intes- 
tines, the surgeon should always take care that, in case he makes such an 
exploration, he does not become obnoxious to the charge of meddlesome 
interference, and guilty of lessening his patient’s chances of recovery by 
his own officiousness. He should never forget that, in the management 
of the cases belonging to this category, art, to be useful, must be the ser- 
vant of nature, and must seek to do good by assisting her mistress in the 
efforts at repair which she inaugurates, following judiciously the method 
which she pursues, and not by the introduction of new and violent measures 
which are liable to aggravate the original injury. For these reasons the 
writer believes that the recommendations of M. Legouest in relation to 
the exploration with the finger, and the use of the intestinal suture in 
cases of gunshot wounds of the intestines, should, except in special cases, 
not be adopted, and that the old practice should, in general, be strictly 
adhered to. 

5. Rupture of the kidney in consequence of external violence, and without 
external wound, is a traumatic lesion of not unfrequent occurrence. It 
may be produced by falling, as, for example, by being thrown from a 
horse, by powerful blows, and by the kicks of draught animals, whereby 
the kidney and the neighbouring parts are subjected to much violence. 

The following symptoms are produced by laceration of the kidney: The 
injury is generally attended with the production of considerable shock ; 
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there is alsopain and tenderness under pressure in the region of the bruised 
and lacerated organ; the urine is always bloody, provided the injured organ 
has not been completely destroyed; death takes place either in consequence 
of consecutive peritonitis, the result of the extravasation of urine into the 
cavity of that membrane, or in consequence of extensive suppuration of 
the connective tissue, the result of infiltration with urine. But not all 
cases of laceration of the kidney prove fatal. Those in which the rupture 
is slight, generally recover, and there are many examples thereof on record. 

The following case affords us an example of gunshot wound involving 
the kidney. I am indebted to Dr. George A. Mursick, late Asst. Surg. 
U. S. Vols., for the notes pertaining to it. The subject was attended by 
him as ward surgeon in the hospital of which the writer then had charge. 


Case VII. Gunshot vound of abdomen, right kidney, and transverse 
process of third lumbar vertebra; death; autopsy.—Sergt. James A. Bell, 
Co. I, 8th Illinois Cavalry, et. 29, of good constitution, was admitted to 
the Stanton U. 8. Army General Hospital, Sept. 25, 1863, with a gunshot 
wound of the abdomen. He stated that he received it in action on the 
22d, near Madison C. H., Va. The bullet penetrated the right hypochon- 
driac region, just below the margin of the ribs. The wound presented a 
ragged appearance at time of admission. The abdomen was tympanitic, 
and he complained of having pain in it. The bowels were constipated; 
pulse 130, and quick ; respirations 26, and thoracic; expression of counte- 
nance normal. His urine contained blood. He was ordered to take pulv. 
opii, gr. j every three hours, and beef-tea ad libitum; and to have simple 
dressings applied to the wound. 

Sept. 26. Condition about the same; increased opium to gr. ij every two 
hours; urine continues bloody. , 

27th. He appeared somewhat better; pulse 120; respirations 22. 

29th. Bowels moved spontaneously; stool contained some blood. 

30th, Morning. Pulse 116; respirations 20. 5 o’clock P.M. Abdominal 
pain and tympanitis increased; pulse 120; respirations 22; countenance 
expressive of great anxiety; again ordered pulv. opii, gr. ij every two hours. 

Oct. 1. Patient much better this morning ; pulse 116; respirations 18; 
pain and tympanitis much less; in afternoon he had a spontaneous evacua- 
tion of the bowels which contained some blood; at 5 o’clock P. M. the 
pulse was 110, respiration 14. 

2d. Patient says he feels much better this morning, and is somewhat 
drowsy ; pupils are not contracted; respirations 14. 

3d, A.M. Pupils contracted to one-half of the natural size; pulse 110; 
respirations 11; tympanitis slight; he is very drowsy. 

4th, A.M. Pulse 120; respirations 12; tympanitis increased; prescribed 
morphia sulpb. gr. 4 every two hours. P.M. Pulse 130 and feeble; respira- 
tions 14; tympanitis increased since morning; pupils no longer contracted; 
patient sinking; directed the morphia to be continued with sherry wine, 
f3ss every two hours. 

5th. Pulse 128, and feeble; respirations 18, and much embarrassed; or- 
dered the morphia to be continued with sherry wine f3j every two hours. 

6th, A. M. Pulse 136, and scarcely perceptible; respirations 22; patient 
sinking fast. P.M. he died. 

Autopsy eighteen hours after death—Body rather emaciated; abdomen 
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protuberant; a large ragged-looking wound, about one inch in diameter, in 
the right hypochondriac region, just below the margin of the ribs. Thorax. 
The left lung and heart appeared to be normal in structure, but were pushed 
over somewhat towards the left side by a large collection of purulent matter 
in the right pleural cavity. The right lung was compressed and flattened, 
especially the middle and inferior lobes thereof, which readily sank in water. 
Both the pulmonary and costal pleura was covered with a yellowish-white 
layer of recent lymph. An abscess which had been formed in the connective 
tissue between the m. m. obliquus and transversalis abdominis, had bur- 
rowed upwards beneath the right crus of the diaphragm, and burst into 
the right pleural cavity. The liver appeared normal. The stomach and 
intestines were distended with gas. The great omentum and the mesentery 
were stained with extravasated blood black in colour. 

Immediately behind the caput coli there was a large abscess which had 
burrowed along the psoas magnus and among the muscles of the back. It 
was lined throughout by a thick layer of false membrane, and in its lower 
part, immediately against the sacrum, a musket-ball, somewhat flattened, 
was found. In its course it had perforated the right kidney and likewise 
fractured the transverse process of the third lumbar vertebra. 

The right kidney presented a ragged wound at its lower end. The sur- 
rounding connective tissue was much thickened, and lined with a layer of 
lymph which formed part of the wall of the abscess. The organ itself, on 
section, presented a pale pink hue and a granular appearance. Its paren- 
chyma was also softened and flabby. The pyramids were almost completely 
effaced, except one at the upper, end of the organ, which had a dark-brownish 
hue, and its tubes were distinct. Its pelvis had a greenish colour, and its 
veins were distended with blood. 

Comments.—In this case the inflammation of the peritoneum appears 
to have been completely controlled by the opium, which was administered 
at the rate of two grains every second hour, and death resulted from the 
urinary abscess that was formed in connection with the injured kidney. 
If this abscess had been opened from the outside before it burst into the 
cavity of the right pleura by burrowing upwards, this patient’s life might 
have been saved. This case, then, demonstrates that, in the treatment of 
rupture of the kidney, attention must be paid by the surgeon not only to 
the peritonitis which may be lighted up by that form of injury, but also 
to the inflammation of the connective tissue in the neighbourhood of the 
lacerated organ, which may be produced by extravasation of the urine. 
This case further shows that, in the treatment of abscess resulting from 
rupture of the kidney, it is a matter of the very highest importance to 
secure the early discharge of the contents of the abscess through an exter- 
nal opening, since, from the looseness of the cellular connections, the pus 
is apt to burrow widely in such cases, and may even burst into the cavity 
of the pleura, thereby exciting a fatal inflammation of that membrane. 
The indications to be followed in the treatment of rupture of the kidney 
are, therefore, twofold: Ist, to ward off and subdue consecutive peritonitis ; 
and 2d, to protect the patient from the consequences of abscess formed in 
relation with the injured organ. 
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Wounds of the kidney appear to be less fatal than wounds of the spleen. 
It is stated in Circular No. 6, that several cases are reported in which it 
was believed that recovery took place after gunshot wounds of the kidneys. 
(Vide p. 27). Hennen relates a very interesting case of this form of injury 
in which recovery took place (op. cit., p. 330 et seg.), and Guthrie refers 
to two additional cases which he supposes had a successful issue. But 
Hennen, and likewise Guthrie, remark that the cases on record of re- 
covery from wounds of the kidney are not numerous. The first-named 
writer expressly declares that the instances of this lesion, wherein he has 
observed that recovery was established, are very few indeed. (Op. cit.,p. 329.) 

6. Rupture of the ureter.—Mr. Stanley reported two cases of this lesion 
in the twenty-seventh volume of the Medical and Chirurgical Transac- 
tions. It is a form of ingury that is not often met with. I have never 
seen an instance of it. 

1. Rupture of the bladder is sometimes produced by external violence 
without the occurrence of any lesion of the abdominal walls, or any fracture 
of the bones of the pelvis. In order for the coats of the bladder to be torn 
through under such circumstances, it is necessary that the organ should 
be distended with urine, so as to mount up above the brim of the pelvis 
at the time when the injury is inflicted. Generally the urine, in such cases, 
escapes from the ruptured bladder into the peritoneal sac, and excites a 
fatal inflammation of that membrane. In more rare instances, however, 
the anterior wall of the organ only has been found to be lacerated, and 
the urine then is extravasated into the connective tissue of the pelvis. 
Rupture of the bladder almost always proves fatal. Out of seventy-eight 
cases reported but five recovered. In one of them the urine appears to 
have been extravasated into the peritoneal cavity, in three instances into 
the connective tissue of the pelvis, and in one case the rupture was only 
partial. 

Dr. Stephen Smith’s monograph on rupture of the bladder, which was 
published in 1851, presents the most satisfactory account of that lesion 
which the writer has examined. It contains a tabular statement of seventy- 
eight cases, as stated above, of which the following is an analytical sum- 
mary :— 


Sex.—Males 67; females 11; making about 6 of the former to 1 of 
the latter. 

Age.—Under 10, 3; 10 to 20, 3; 20 to 30,19; 30 to 40, 26; 40 to 
50, 7; 50 to 60, 4; over 60, none; adults 16, age not stated. 

Condition.—Bladder distended in 30 (of this number 10 subjects were 
intoxicated, and 5 had urethral stricture); intoxicated, but condition of 


' A Contribution ‘to the Statistics of Rupture of the Urinary Bladder, with a 
table of seventy-eight cases. By Stephen Smith, M. D., Assist. Surg. to Bellevue 
Hospital, New York. New York, 1851. 
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bladder not stated, 14; in parturition, 4; in good health, 4; doubtful, 2; 
no note of 24. 

Causes.—Direct violence, in 48; concussicn, in 15; internal causes, in 
9 (of which 4 were instances of parturition, 4 results of urethral stric- 
ture, and 1 of retroversio uteri) ; no note of 6. 

Primary symptoms.—Severe in 59 (whereof 43 were ruptured into 
the peritoneal sac, 2 did not involve the peritoneum, 10 into the connec- 
tive tissue, and 3 not given). Slight in 9 (of which 7 were into the 
peritoneal sac, and 2 into the connective tissue). No symptoms in 3 (2 
ruptured into peritoneal sac, and 1 indefinite). No note of 7. Unable to 
urinate, 28 (of which 22 were ruptured into the peritoneal sac, 1 did not 
involve the peritoneum, and 5 into the connective tissue). Able to urinate, 
3 (of which 2 were ruptured into the peritoneal sac, and 1 did not involve 
the peritoneum). Power of locomotion maintained in 7 (all burst through 
the peritoneum). Felt a sensation as of the blgdder bursting, 7. 

Progress of cases.—Symptoms continued severe in 48 (of which 39 
were ruptured into the peritoneal sac, 7 into the connective tissue, and in 
2 the peritoneum was not involved). The symptoms became severe in 10 
(in 1 three hours after accident, in 6 two days, in 2 four days, in 1 three 
days—all ruptured into peritoneal sac except the last). In 1 ability to 
urinate continued (peritoneum ruptured). In 14 it returned (in 12 of 
them on the second day, in 1 on the third day, and in 1 on the fourth 
day). Locomotion continued in 2 (both ruptured into the peritoneum). 
Bloody urine drawn in 25; clearin 4. Symptoms were mild in 2 (both 
ruptured into the connective tissue). 

Result.—Died, 73. Within 5 days, 44 (36 being ruptures into the 
peritoneum, 2 into the connective tissue, and 6 not stated). Between 5 
and 10 days, 22 (17 into peritoneum, 3 into connective tissue, and 2 not 
involving peritoneum). Between 10 and 15 days, 2 (both into the con- 
nective tissue). Between 15 and 20 days, 3 (1 into the peritoneum, and 
2 into the connective tissue). Above 20 days, 2 (both into the connec- 
tive tissue). One of them lived 42 days. Recovered 5, as already stated. 

Condition of bladder found post-mortem.—Ruptured into the perito- 
neal sac in 50 cases; in the anterior wall of the organ in 9, and at the 
neck in 6 instances. The bladder was firmly contracted in 17 cases. (Vide 
op. cit., pp. 42, 43.) No apology seems necessary for presenting the fore- 
going summary, since it is likely to prove entirely new to most readers. 


The following case is an example of contusion of the bladder, and is 
introduced in this place because of its intimate relationship with lacerated 
wounds of that organ. 


Case VIII. Fracture of pelvis; very extensive contusion of the blad- 
der ; death on the third day; autopsy.—John Rankin, a young man, et. 
22 or 23, was caught and very severely injured by the falling walls and 
timbers of a brick house, in process of erection, in Thirty-Second Street 
near Eighth Avenue, on the afternoon of March 27. The amount of the 
“shock” was very great, and reaction did not fully occur. He complained 
of having intense pain in the pelvis. He could not pass any urine, and it 
was drawn off with the catheter at proper intervals. He lingered till the 
morning of the 30th, when he died. 

Autopsy thirty-one hours after death.—The body is in a good state of 
preservation. The rigor mortis is very strong. The os pubis is fractured 
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on each side at a point about three inches distant from the symphysis. On 
the right side the displacement of the fractured bones is considerable. The 
bladder presents a singular appearance. Externally it has a reddish-brown 
colour. It is nearly empty but not contracted. It contains a small 
quantity of urine having a natural appearance, but it is not contracted 
down upon said liquid. Its walls are very much thickened, being between 
half and three-fourths of an inch through from surface to surface. This 
great increase in thickness has been occasioned by sero-sanguineous infil- 
tration of the tissues, constituting its walls. On section, the cut surface 
presents a reddish-brown colour. The mucous membrane lining the interior 
is blackened and reddened in patches and points, but it is not softened. 
The orgati was not ruptured. There was no diffuse peritoneal inflamma- 
tion. There was no lymph or pus on the peritoneal investment of the 
injured organ. There was, however, a little colourless or transparent 
serum in the peritoneal cayity. The intestines were distended with flatus. 


In this case the muscular coat of the bladder was paralyzed by the injury 
it had sustained, and by the infiltration of its texture with sero-sanguineous 
fluid, or, in other words by the inflammatory process. It will be remem- 
bered that in this way the walls of the organ became very much thickened, 
and measured between one-half and three-fourths of an inch through from 
surface to surface. 

But it not unfrequently happens in cases of fracture of the pelvic bones 
that the bladder is not only bruised, as it was in the case last related, but 
ruptured also. Of the 78 cases collected by Smith, rupture of the bladder 
was complicated with fracture or other severe injury of the bones of the 
pelvis in 15 instances (11 were ruptured into the connective tissue, 3 into 
the peritoneum, 1 not stated). The laceration of the walls of the bladder 
may be produced either directly by the same mechanical force as occasions 
the pelvic fracture, acting upon the organ while distended with urine, or 
indirectly by displacement of the broken bones, or osseous splinters and 
fragments of comminution may be driven into the organ from the place of 
fracture. 

Again, rupture of the bladder sometimes occurs in connection with 
urethral stricture, and as a natural result thereof. Smith’s table presents 
Jour examples of this variety of the lesion. In all of them the bladder 
appears to have been distended with urine when the accident happened. 
In two of them the laceration occurred while endeavouring to pass urine, 
in one while straining at stool, and in the remaining one it was occasioned 
by the passage of a coach wheel over the belly. 

Furthermore, rupture of the bladder sometimes occurs in females during 
parturition. Smith’s table contains four cases in which this accident was 
met with. Two of them were primiparous, and the second stage of labour 
appears to have been protracted and difficult. Concerning one of them it 
is stated that she was in good health, and that the labour was easy. In 
the remaining case the particulars of the labour are not giveb. 

And, rupture of the bladder is occasionally induced in the female by 
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retroversion of the uterus. Smith mentions a-case belonging to this cate- 
gory. The subject was pregnant. The uterus became retroverted, and 
the neck of the organ pressing against the urethra prevented the flow of 
the urine through that tube. She suffered retention seven days, when she 
felt something burst within her, and immediately experienced relief from 
the feelings of distension of the bladder and the desire to urinate. Death 
occurred on the second day, and nine or ten pints of urine were found in 
the cavity of the abdomen. 

In most instances, however, the subjects of this lesion of the bladder have 
been intoxicated and engaged in pot-house brawls; the first cifeumstance 
predisposing them to a distended bladder, and the latter to unresisted, 
direct, external violence. (Smith, op. cit., p. 5.) 

Symptoms.—The symptoms produced by this accident are, from the 
outset, generally severe. Sometimes, however, they are but slight; and, 
in occasional instances, none are apparent till some time afterwards. 
When severe, they consist of intense pain in the hypogastric region, 
speedily followed by collapse and great desire to pass urine with repeated 
but ineffectual attempts to void it, a rapid and feeble pulse, and a pinched 
and anxious countenance. Urine withdrawn by catheterization at this 
stage is generally found to contain blood. In 29 cases of vesical rupture, 
the urine was bloody in 25, and clear in but 4. The patient sometimes 
dies at this period, apparently from shock. But if reaction takes place, 
the symptoms succeeding it will vary according to the part of the organ 
that is injured. For example, if the bladder bursts into the peritoneal sac, 
the symptoms of acute peritonitis rapidly supervene; but if it is ruptured 
into the connective tissue, the symptoms of urinary infiltration are pro- 
duced. Occasionally, however, the symptoms at first are slight, even when 
the place of rupture is in the posterior wall of the fundus, not preventing 
sleep or even the usual occupation of the patient; but these are, sooner or 
later, followed by the most aggravated signs of acute peritonitis ; the belly 
becomes tumid, tense, and very tender; the respiration thoracic, for the 
movements of the diaphragm almost entirely cease ; the legs are drawn up 
towards the trunk; vomiting of bilious matter, with, perhaps, hiccough 
also, supervenes; the functions of the bladder continue more or less dis- 
turbed ; and, finally, when dissolution approaches, all the most prominent 
symptoms subside, and the sufferer dies in possession of his reason. (Op. 
cit., p. 8.) 

The diagnosis of rupture of the bladder is generally not difficult to 
make. The parts subjected to injury, the nature of the violence, and the 
method of its infliction, the pain in the hypogastric region, the disturbance, 
arrest, and perversion of the functions of the bladder occasioned by the 
injury, the bloody appearance of the urine withdrawn by catheter, and 
oftentimes the patient’s consciousness that his bladder has burst, when 
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taken together, almost always render the diagnosis tolerably certain and 
clear. 

Prognosis.—Speaking of rupture of the bladder a recent English writer, 
Mr. Henry Thompson, says : “‘ In any case a recovery has never been known 
to happen, and can scarcely be regarded as possible.” (Vide Holmes’ Sys- 
tem of Surgery, vol. iv. p. 423. London, 1862.) This assertion, how- 
ever, is not in accordance with the statements that have been placed on 
record concerning this accident by several different trustworthy observers, 
and certainly appears very remarkable when we reflect that Mr. John 
Birkett, in the second volume of the same system of surgery (p. 481), 
refers to three cases of rupture of the bladder which recovered ; and in the 
foot-notes mentions, severally, the names of the surgeons whose patients 
they were, and likewise directs the reader to the original records concern- 
ing each of them. As already stated, Dr. Stephen Smith, in his table, 
presents five cases of this lesion in which recovery took place; and if we 
add to these one case mentioned by Birkett and not included by Smith 
(Mr. Porter’s patient), we have a total of six recorded cases of rupture of 
the bladder that eventuated in recovery. So much for Mr. Thompson’s 
erroneous statement. It must at the same time be admitted that the per- 
centage of recovery from rupture of the bladder is very small. 

Treatment.—Since this accident is not unfrequently met with, and, at 
the same time, is extremely fatal, its treatment becomes a subject of con- 
siderable interest to all who desire progress in the science and improvement 
in the art of surgery. We have already seen that rupture of the bladder 
may prove fatal in three different ways, viz: Ist, by the ‘shock’? which 
accompanies the infliction of the injury; 2d, by consecutive peritonitis 
resulting from extravasation of urine into the peritoneal cavity, in cases 

where the bladder bursts in that direction ; 3d, by sloughing of the cellular 
~ or connective tissue in cases where, from the situation of the rupture, the 
urine is extravasated into that tissue, instead of into the peritoneal sac, 
together with the exhausting suppuration which, in chronic cases, is likely 
to follow that form of the accident. 

Now, it is obviously the duty of the surgeon, in treating rupture of the 
bladder, to endeavour to obviate the tendency to death occurring in the 
several ways mentioned above. He must, in the first place, take care that 
his patient does not die of “shock;” for which purpose he will prescribe 
such restoratives and stimulants as the amount of depression and other 
symptoms may demand. He must, in the second place, endeavour to save 
his patient from the consequences of extravasation of the urine, which have 
already been stated. Indeed, so far as the injury to the bladder itself is 
concerned, this accident does not appear to be specially dangerous to life. 
This viseus is not an organ of secretion, nor of nutrition, nor of any of the 
vital operations. It is mainly an organ of convenience, a reservoir or bag 
for the reception and retention of the urine temporarily, or until such time 
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as it can be expelled from the body without detriment thereto, and without 
interfering with the comfort of the animal. The destructive consequences 
of the accident under consideration result mainly from the inflammation 
that is kindled in the tissues with which the extravasated urine comes in 
contact external to the organ itself. 

It therefore becomes a matter of the highest importance in the treatment 
of rupture of the bladder to secure promptly a free outlet or discharge of 
the urine upon the exterior of the body, for in no other way can a continu- 
ance of the extravasation of that liquid into the peritoneal cavity or into 
the connective tissue, as the case may be, with all its distressing conse- 
quences, be certainly avoided. It will be‘of little use to attempt to treat 
peritonitis occasionally by urinary extravasation until the extravasation 
itself, the outflow of urine from the bladder into the peritoneal bag through 
the rent, is discontinued; for we cannot hope to cure any disease while the 
cause, especially if it be mechanical or chemical in its nature, continues to 
multiply itself in active operation. 

The free discharge of the urine from the bladder externally, must there- 
fore be deemed as an indispensable condition, as a sine qua non, in the 
treatment of this lesion; and, since the urine flows continuously into the 
bladder through the ureters, its equally continuous outflow or discharge 
from the bladder should, therefore, be secured by the surgeon’s art. 

Now, there are several methods or surgical procedures by which this 
result can be more or less completely attained, and we will next proceed 
to consider them and their respective merits. ‘They are: Ist. The employ- 
ment of a catheter. 2d. Puncture of the bladder above the os pubis. 
3d. Puncture of the bladder through the rectum; and, 4th. Cystotomy 
performed by cutting through the perineum as in the operation for stone. 
The last method appears to possess decided advantages over all the others, 
at least so far as the male subject is concerned. With regard to the 
first method, or catheterization, it should be borne in mind that the dis- 
charge of the urine through the instrument, as the patient lays on his 
back in bed, takes place against the action of gravity, since the orifice of 
the catheter is on a higher level than the bladder, and, consequently, the 
urine must be forced through the instrument, either by the contraction of 
the muscular coat of the organ, or by compressing it with the surgeon’s 
hand, aided by the voluntary contraction of the abdominal muscles; and 
it should not be forgotten that the same effort which forces the urine 
through the catheter may, at the same time, force it through the rent in 
the bladder, thus increasing the quantity of extravasated urine, and dimi- 
nishing the chances of recovery in a corresponding degree. This alone 
constitutes a serious objection against trusting to catheterization alone to 
secure a satisfactory emptying of the bladder in treating rupture of that 
organ. There is, however, still another difficulty which possesses consider- 
able weight, viz., in many, perhaps in a majority of cases, the urethra will 
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not tolerate the long-continued presence of the instrument in the bladder, 
and without such presence, an injurious accumulation of the urine cannot, 
with certainty, be prevented, even in the most favourable cases. With 
regard to the second method, or puncturing the bladder above the os pubis, 
the surgeon will not be likely to employ this procedure for the purpose of 
keeping the bladder clear of urine in cases of rupture thereof, since it is 
much less likely to accomplish that result than catheterization. It may, 
however, be sometimes employed as a temporary expedient when the 
catheter cannot be introduced, and immediate relief from over-distension 
is necessary ; but the bladder speedily contracts in cases of rupture, and the 
canula (above the pubes) cannot therefore be allowed to remain. Punc- 
turing the bladder through the rectum also may sometimes be advantage- 
ously performed for the temporary relief of over-distension in cases of 
rupture of that organ ; but as the contents of the rectum move downwards 
to escape in the act of defecation, they will not allow the canula to remain 
in siti. Puncturing the bladder, either above the pubes or through the 
rectum, should be considered only as temporary expedients which may some- 
times be employed. Cystotomy, however, performed by the lateral method 
as for stone, fulfils all the conditions required to keep the bladder empty; 
it allows the urine to escape without effort on the part of the patient, 
and, as it were, spontaneously, almost as soon as it is received into the 
organ from the ureters. It is not open to any of the objections which 
pertain to the employment of the catheter in the treatment of rupture of 
the bladder, and, at the same time, is not per se a very dangerous opera- 
tion. This procedure has been successfully employed by an American 
surgeon, Dr. Walker, of Boston, in a case of rupture of the bladder com- 
plicated with fracture of the pelvis, occasioned by rail cars, and the patient 
made a rapid recovery, althongh his condition appeared to be nearly hope- 
less at the outset. (Vide Med. Comm. Massachusetts Med. Society, Vol. 
VIL, Art. IV., Case 6, 1845.) 

The surgical treatment (operative) required in cases of rupture of the 
bladder embraces something more than what is necessary for the relief of 
retention of urine; for, when the organ is ruptured, the urine, even when 
not abundant, has a tendency to escape, not only through a natural chan- 
nel, the urethra, but through an accidental passage, the fissure (and to the 
great detriment of the patient), whereas, in cases of retention, the urine 
has an outlet through the urethra alone (unless the bladder burst from 
over-distension). While, therefore, in the treatment of retention, it. is 
only necessary for the surgeon to draw off the urine at suitable intervals, 
it is his duty in treating rupture of the bladder to provide also that the 
urine shall not continue to escape through the rent into the cavity of the 
peritoneum or into the connective tissue. This point seems to me of 
great practical importance, and one which has not been sufficiently regarded. 

When the urine has been extravasated into the cavity of the peritoneum, 
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should paracentesis be performed for its removal? If it is deemed advis- 
able to employ this operation, the pelvic cul-de-sac, into which the extrava- 
sated urine settles, should be punctured through the rectum, as recommended 
by Dr. Harrison. This procedure will be more likely to prove useful in 
cases where the amount of the urinary extravasation is large. 

We have already said that rupture of the bladder is a very fatal lesion, 
and that in seventy-eight cases but five recovered. Gunshot wounds of said 
organ, however, appear to be much less destructive to life, although at first 
sight one would be likely to suppose just the reverse to obtain. The writer 
has seen two cases of gunshot wounds of the bladder make good recoveries, 
wherein the projectile passed completely through that viscus. They were 
treated with opium or morphia administered for the purpose of controlling 
the peritoneal inflammation, with catheterization at regular intervals per- 
formed with a view to prevent distension of the organ from urine, and with 
suitable alimentation to maintain the patient’s strength. In all cases of 
laceration of the bladder great care should be taken in the introduction of 
the catheter, lest by pushing its point too far it may be passed through the 
rent into the peritoneal cavity. 

The next case is an instance of gunshot wound involving the bladder 
which eventuated in recovery. A super-pubic, urinary fistula was formed 
which lasted about five months before it was completely closed. This 
patient also had gonorrhea at the time when the wound was inflicted, and 
the treatment of the traumatic lesion was necessarily complicated with 
that required for this disease. 

Case IX. Gunshot wound of abdomen and pelvis; bullet passed 
through bladder ; recovery.—Sergt. I. H. Post, Co. H, 61st N. Y. Vols., 
was admitted to the Stanton U. S. Army General Hospital, May 18, 1864, 
fora gunshot injury. He stated that his wound was inflicted in action at 
Spottsylvania C. H., May 12, by a musket-ball, that he had just fired his 
own gun. when he got hit, and that the fight occurred in a wood. On 
examination it was found that the bullet entered two and a half inches to 
the left of the median line, and one and a half inch above Poupart’s liga- 
ment ; that it passed downw ards, backwards, and to the right side through 
the bladder, and that it finally escaped from the right nates. The projec- 
tile also grazed the os pubis. Urine flowed out through the wound of 
entrance, but none escaped from the wound of exit. His general condition 
wus rather feeble, and he complained of having a good deal of pain in the 
lower part of his bowels. He also had gonorrhea. Prescribed pil. opii, 
gr. j every three hours, or as often as may be necessary to keep him and 
his bowels quiet and free from pain, rest in the recumbent posture, cathe- 
terization thrice daily, simple dressings for wound, and a milk diet. 

May 19. Same treatment continued, with the addition of mistura co- 
paibe for the gonorrhea. He voids considerable urine by the natural 

assage. 
. i 21. Prescribed egg-nogg three times a day, and a nourishing diet 
opium, ete., to be continued. Under this treatment the case ree Po | 
satisfactorily, and about the middle of July the urine ceased to escape 
through the track of the wound. 
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July 24. He was attacked with diarrhea, which was controlled with 
pil. camphor et opii. Afterwards some urine began to flow again from the 
orifice of entrance of the bullet. 

Sept. 7. A little urine continues to escape from the wound of entrance, 
but the fistulous passage is steadily contracting. He is now in good flesh 
and spirits. His general condition is excellent in every respect. 

18¢h. He has some pain and soreness in the posterior part of the track 
of the bullet, which is being relieved by a discharge of purulent matter 
per rectum. In every other respect he is doing well. 

23d. The discharge of pus has ceased. ~The pain and soreness also have 
disappeared. 

Oct. 9th. He continues to do well, and his wound is nearly healed. The 
orifice of entrance has been kept open by exfoliation of small pieces of 
necrosed bone from the os pubis. 


Comments.—Dr. Otis remarks, in Circular No. 6 (p. 27), that gunshot 
wounds of the bladder, when the projectile entered above the pubes, or 
through the pelvic bones, have always proved fatal during the late war, so 
far as the records have been examined. There are, however, many examples 
of recovery from injuries of the parts of the bladder which are not covered 
by the peritoneum. The case just related appears to form an exceptional 
instance, since the patient recovered from a supra-pubic gunshot wound, 
involving the bladder. Guthrie has related’ six cases of gunshot wounds 
of the bladder, in all of which recovery took place. In three of them the 
bullet entered above the os pubis, and in one instance over Poupart’s liga- 
ment. In several of those cases reported by Guthrie it seems pretty certain 
that extravasation of urine into the peritoneal cavity occurred, but this 
liquid was not confined therein, for it immediately flowed out externally 
through the track of the gunshot wound. Thus, we have shown to us 
the reason why gunshot wounds of the biadder are much less fatal than 
simple ruptures of that organ; for, in cases of the first-named lesion the 
urine which is extravasated into the peritoneal cavity, or into the loose 
connective tissue of the pelvis, may escape externally through the wound 
made by the projectile, but in cases of the last-named lesion the urine is, as 
it were, imprisoned within the tissue or cavity into which it happens to be 
extravasated, and, remaining there, it kindles a destructive inflammation. 

The following casé presents us with an example of gunshot wound of 
the bladder, and is chiefly remarkable for the length of time that the 
patient survived extensive injury, not only of the bladder, but also of the 
peritoneum, and the bones of the pelvis :— 


Case X. Gunshot wound of pelvis involving bladder ; the bullet passed 
through the hips from side to side; urine flowed from the orifice of en- 
trance; death on the 21st day from peritonitis.—Private Wm. Hesling, 
Co. I, 9th U. 8. Cav., zt. 19, was admitted to the Stanton U. 8. Army 


' Commentaries on the Surgery of the War in Portugal, Spain, France, and the 
Netherlands, &. By G. J. Guthrie. Sixth edition. Phila. 1862. 
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General Hospital (Ward 4, care of Dr. C. R. Nelden, A. A. Surg. U. 8. 
A., to whom I am indebted for the notes of the case), June 4th, 1864, for 
a very severe wound of the pelvis inflicted by a musket cylindro-conoidal 
bullet, five days previously (May 30th), in battle at Salem Church, Va. 
The projectile entered the right hip about two inches behind the trochanter 
major, and, having passed through the pelvis in a transverse direction, 
made its exit from the left hip about two inches behind the great trochanter 
of that side. It passed through the bladder from side to side. At time 
of admission to hospital, the wound looked well, but his general condition 
was not favourable, as he had considerable pain in the pelvic region, and 
was much debilitated. The urine escaped in large quantity from the orifice 
of entrance. Some urine, however, was passed spontaneously through the 
urethra. Prescribed the water dressing for the wounds, catheterization four 
times daily, pil. opii, gr. j every three hours, and a nourishing diet, with 
milk-punch. 

June 8. Hemorrhage occurred from the orifice of entrance in the right 
hip. It was arrested by the use of liquor ferri persulph. ; other treatment 
continued. 

11th. Urine still flows from the wound in the right hip. Patient com- 
plains of having more pain. Ordered pil. opii, gr. j every two hours, and 
spiritas frumenti, f3v daily. 

15th. Patient again has some hemorrhage from wound in right hip. He 
has more pain still and is failing in strength. Prescribed pil. opii, gr. j 
every hour, and other treatment continued. But he continued to grow 
worse, and died June 20th. Hemorrhage occurred from both the orifice of 
entrance and the urethra on the day of his death. 

The autopsy showed that the bullet passed through the bladder from 
side to side, 7. e., transversely, and that the intestines and other abdominal 
viscera were agglutinated by grayish-white or ash-coloured, soft, plastic 
exudation, the product of recent diffuse peritoneal inflammation. 


Death in this case appears to have been produced by exhaustion—exhaus- 
tion that was occasioned by the diffuse peritonitis on the one hand, and by 
the extensive injury of the soft parts and of the bones of the pelvis in- 
flicted by the projectile on the other. And when we reflect that, in this 
case, the urine flowed freely from the bladder through the holes in its walls 
into the peritoneal cavity, it seems remarkable that the patient survived 
his injury for so long a period as three weeks. This result must, without 
doubt, be attributed, to considerable extent, to the fact that the urine 
escaped readily from the cavity of the peritoneum through the wound of 
entrance, and thus that membrane was shielded from the destructive effects 
which would have been produced upon it by contact with the urine when 
in a decomposing condition. 

In one of Guthrie’s cases the ball remained in the bladder, and became the 
nucleus of a calculus, which was removed by the operation of cystotomy, 
and the patient recovered. Guthrie also alludes (op. cit.) to a case like his 
own that occurred in the service of the East India Company. The wound 
was inflicted at the battle of Chillianwallah. The projectile, together with | 
the caleulus which had formed round it, were extracted by operation, with a 
good result. Furthermore, Guthrie quotes from Baron Percy another case 
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belonging to the same category. That surgeon removed from the bladder 
of a young man, wounded by a pistol-ball, the projectile itself, a fragment 
of shirt, and some coagulated blood, before calculous concretions had had 
time to form around them. (Op. cit., pp. 553, 554.) Hennen informs us 
that an operation similar to Guthrie’s was performed at St. George’s Hos- 
pital, on a soldier who was shot at the siege of Lisle, and operated on in 
the following spring ; a view of the calculus is given by Cheselden, in his 
work on the High Operation, London, 1723, Plate X. Garengeot relates 
the case of an officer who was operated on for a stone, the nucleus of which 
was a musket-ball, that had entered the bladder ten years previously, 
(Traité des Operations de Chirurgie, tom. i. p. 17, Paris, 1730.) Hil. 
danus gives an instance where a ball remained in the bladder. for thirty 
years. (Cant. 3, Obs. 67.) Ballingall has collected nineteen examples 
belonging to the same category as the foregoing. 

In cases of gunshot wounds of the bladder pieces of clothing and frag- 
ments of bone are not unfrequently carried forward by the projectile, and 
left in the cavity of that viscus. Now, such of these foreign bodies as are 
sufficiently small in size, may be discharged in the urine through the urethra, 
but the other and larger fragments are certain to do mischief, through the 
irritation which they must occasion, and if they are not extracted in a timely 
manner by surgical art, they will become incrusted with urinary deposits, 
and thus constitute the nuclei of stone. Many cases belonging to this cate- 
gory have been observed. The presence of these foreign bodies in the 
bladder can generally be detected without much difficulty by the aid of 
sounds. 

The chief points which demand attention in the treatment of gunshot 
wounds of the bladder are, 1st, to prevent urinary extravasation into the 
neighbouring parts; 2d, to subdue inflammation, and, 3d, to remove 
Soreign bodies, especially those which may chance to be lodged in the cavity 
of the organ. The first indication is generally attempted to be accom- 
plished, in military practice, by the introduction of a flexible catheter into 
the bladder, and allowing it to remain there, or, in cases which do not 
tolerate the constant presence of the instrument, from morbid irritability 
of either the urethra or the bladder, by catheterization performed several 
times a day, whereby any undesirable accumulation of urine maybe ren- 
dered impossible; but, in the writer’s opinion, cystotomy performed by the 
lateral method would prove useful in many cases. The second indication 
may be fulfilled by quietude, by cleanliness, by suitable alimentation, by the 
administration of opiates and saline drinks, p. r. n., by the judicious em- 
ployment of epispastics and local depletion, and by the early and thorough 
evacuation of the contents of any urinary abscesses which may be formed. 
The third indication will generally require for its accomplishment the opera- 
* tion of cystotomy. The selection of the particular operative procedure, how- 
ever, depends much upon the size, shape, and nature of the foreign body, 
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the situation and direction of the gunshot wound, ete. For example, the 
discharge of pistol-balls and pieces of clothing from the bladder might be 
effected in most instances by dilating the urethra to sufficient extent, by the 
introduction of sounds adapted to the purpose, as if the urethra were being 
prepared for the performance of Civiale’s operation of lithotrity, and by 
the employment of long, narrow-bladed forceps, after the urethra is suffi- 
ciently dilated. But foreign bodies which are too large for extraction in 
this way, will generally require the performance of an operation analo- 
gous in every respect to that of lithotomy. 


Case XI. Rupture of an ovarian tumour from violence; diffuse peri- 
tonitis; death in about 48 hours; autopsy.—A married woman named 
Fanny Powal, eet. about 35, and of intemperate habits, was severely beaten 
by her husband on Sunday morning, July 11, and died on the following 
Tuesday morning. They resided at No. 105 Washington Street. I did 
not learn what the symptoms were that followed the injury. 

Autopsy, Tuesday, July 13, 14 o’clock P. M—Cadaver pale and thin; 
small bruise on right arm, and another on right side of neck. While dis- 
secting off scalp, found a small bruise on cranium near vertex, and another 
on forehead, both near median line. Skull very thick. Cerebrum natural. 
Cerebellum rather softer than natural. Lungs natural. Heart rather fatty. 
Both auricles and the right ventricle contain clots. Mitral valve thickened, 
and exhibits some vegetations (so called) at margin. 

Abdomen much swelled. Its cavity contains more than one gallon of 
sero-sanguineous fluid. “ The peritoneal coat of the small intestines exhibits 
an abundant quantity of recent plastic exudation, dirty white in colour, 
smeared over its surface. The peritoneal investment of the liver presents a 
similar appearance. The liver itself is much enlarged, fatty, and softened. 
There is an ovarian tumour of the left side, as large as the head of a 
new-born infant, which is divided into several compartments, or consists of 
several large cysts. Said tumour has recently been ruptured, in a vertical 
direction, at its antero-upper part. The fissure is more than two inches 
long. Here the walls of the cyst are thin. The contents thereof had 
escaped into the cavity of the abdomen, and produced diffuse peritonitis. 
The other cysts were not ruptured. One of them contained a semi-liquid 
substance which looked like purulent matter. The uterus was normal. The 
stomach and kidneys were not examined. 


Comments.—This case, according to the writer’s information, is unique. 
A woman afflicted with polycystic disease of the left ovary was badly 
beaten by her husband. The ovarian tumour had not yet attained a large 
or even a troublesome size, but, the walls of the uppermost cyst being 
thin, the violence sufficed to lacerate it extensively. The contents of this 
cyst were extravasated into the cavity of the peritoneum, and thus a diffuse 
inflammation of that membrane was excited, which rapidly proceeded to a 
fatal termination. It is probable that the intemperate habits of the subject 
also exerted considerable influence in increasing the intensity and promoting 
the diffuseness of the peritoneal inflammation. But rupture of ovarian 
tumours having a large size, more especially those which are cystic in — 
structure, with thin walls, is an accident that is likely to occur net unfre- 
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quently on the application of violence to the exterior of the abdomen. It 
may be produced by falls, blows, kicks, ete., upon the belly, and, in general, 
the thinner the walls of the tumour are, other things being equal, the more 
readily is the rupture effected. Now, the results which may be occasioned 
by rupture of an ovarian tumour occurring in this way are threefold: 1st, 
diffuse peritonitis may be excited, and rapidly prove fatal, as happened in 
the case which has just been related; 2d, circumscribed peritonitis may be 
kindled, and occasion the death of the subject at a later period; and 3d, in 
cases where the ovarian tumour has contracted adhesions to the intestinal 
canal, and the rent occurs in that direction, the discharge of the contents 
of the tumour into the intestinal canal may be followed by destructive in- 
flammation commencing within the tumour itself. In some rare instances, 
however, the inflammatory irritation excited by the rupture, etc., is of such 
a grade as to arrest the growth of the tumour, and ultimately cause its 
absorption. Such cases are called instances of the accidental or spon- 
taneous cure of ovarian disease. The writer has here called attention to 
rupture of ovarian tumours because it is obviously the duty of every sur- 
geon to make himself familiar with the subject. - 
332 Sixra AvenvE, New York, January 31, 1867. 


Art. III.—On the Internal Use of Chloroform in Intermittent Fever. 
By E. McCietian, M. D., Asst. Surgeon U. 8. Army. 


WHEN our paper was published in the number of this Journal for July, 
1866, the majority of the cases in which chloroform had been exhibited were 
but recently under observation. Although the power of chloroform in 
arresting the cold stage had been determined, sufficient time had not elapsed 
to demonstrate any power which the remedy might possess over that mor- 
bid action which culminates in the paroxysm, or to show whether inju- 
rious results were likely to follow its continued employment, either through 
direct action, or by accumulation in the system. 

The disease, in the great number of cases under observation, being in its 
primary form, yielded readily to the influence of quinia; and in such cases 
the chloroform was of undoubted value in relieving the patient of the phy- 
sical prostration which would otherwise have succeeded the paroxysm ; but 
a large number of the cases became, indeed, “ Fiévres intermittentes re- 
belles.” The cold stage yielded to the use of chloroform, the hot and 
sweating stages were modified by its action, and the disease disappeared on 
the exhibition of quinia or arsenic, only to return after short intervals of 
repose. 

It was suggested by my friend Dr. Edward Hartshorne, of Philadelphia, 
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to test the efficacy of iodine in these cases, the use of which, in the form of 
a tincture, had been recommended by M. Sequin, of Albi (vide Jodothé- 
rapie, par A. A. Borner, p. 786), not as a substitute for the preparations 
of cinchona, but as possessing great value in those chronic cases which 
have for a length of time resisted the action of quinia. 

The preparation which was adopted for use was the Liquor Iodinii Com- 
positus (Lugol’s Solution), and its effect is shown by the following cases :— 


Case I.—Corporal S., aged 26 years, a native of Hesse, had for the past 
five years been liable to attacks of intermittent fever, on account of which 
he had four times been under treatment during the past twelve months, 
Was admitted to hospital July 1, 1866, when in the first stage of the pa- 
roxysm. Chloroform, mlv, was administered; the chill subsided in a few 
moments, and the remaining stages occurred during the sleep induced. He 
was placed upon Lugol’s solution, mxv every three hours; sixty minims 
to be taken during the twenty-four hours. This was continued until the 6th 
inst., when the dose was increased to m xc during the day. The solution 
was administered in simple syrup, and produced no symptoms of irritation. 
It was continued until the 16th inst. ; and on the 29th, there being a con- 
stant improvement in his physical condition, he was returned to duty. For 
the past six months there has been no return of the disease. 


Case II.—Private P. McC., aged 42 years, a native of Ireland, had suf- 
fered severely with intermittent fever, contracted while on duty near York- 
town, Va., in the early part of 1864. Had frequently been under treatment, 
and the disease yielded but temporarily to the action of quinia. Was 
admitted July 1, 1866, while in the cold stage, which yielded immediately 
to the action of a full dose of chloroform; he was placed upon the iodine 
solution, m}x, to be taken at regular intervals, and during the twenty-four 
hours. 

July 8. The paroxysm recurred, and again yielded to the influence of 
chloroform. The dose of iodine was now increased to mxc during the 
twenty-four hours. _ 

5th. No recurrence. Solution continued. 

Tth. A severe paroxysm, which again yielded to chloroform. The dose 
of the solution was now increased to me, and continued until the 12th 
inst., when symptoms of stomach irritation occurring, it was abandoned. 

26th. He was returned to duty; no recurrence of the disease. 


Case III.—Private C. R., aged 28 years, in whom the disease was deve- 
loped September, 1865, was admitted for treatment July 3d, 1866, the chiil 
ang reappeared the previous day. Had been free from the disease since 

fay. 

July 4. The paroxysm occurred at 10.20 A. M. Chloroform, mx, 
produced a sleep of two hours’ duration. 

5th. Was placed on Lugol’s solution, m1x to be taken during the twenty- 
four hours, mx at a dose, which was continued until the 14th inst., when, 
there being no recurrence of the disease, it was discontinued, and the case 
held under observation. On the 18th, premonitory symptoms appearing, 
chloroform was exhibited, and the iodine solution continued as before. 

23d. There being no recurrence of attack, all treatment was abandoned. 
On the 30th he was returned to duty, and has had no relapse. 


Case IV.—Mrs. M., aged 43 years, a native of Ireland, had suffered from 
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the ei since Sept. 1865. Was much prostrated by the severity of the 
attack. 

1866. June 30. The chill recurred at 9 A. M. Chloroform, mlx, pro- 
cured a sleep of about thirty minutes. 

July 1. Was placed upon Lugol’s solution, mv every three hours, 
until m xxx were taken. 

3d. The dose was increased to mx every three hours, and continued until 
the 10th inst. Has since been free from the disease. 


Case V.—C. M., aged 9 years, daughter of the subject of previous case, 
had been liable to attacks of fever for seven months. 

July 1. Upon the recurrence of the paroxysm, was brought under the 
influence of chloroform, m xxx, which produced the full hypnotic effect, 
this lasting for several hours, during which the attack was exhausted. 

Lugol’s solution, mij, to be taken four times a day, was then prescribed, 
and thereafter continued until the 8th inst. She has since been free from 
the disease. 


Case VI.—Private J. F., aged 32 years, contracted the ague in July, 
1865. Has been twice under treatment during the year. 

1866. July 11. The paroxysm occurred at 5.55 A. M. Chloroform, one 
flnidrachm, was administered without effect. At 6.5 A. M. this dose was 
repeated, and the cold stage was promptly arrested; but the patient, though 
drowsy, did not sleep. The hot stage came on with much vigour, and at 
7 A. M. he vomited profusely, which relieved the severity of the symptoms. 
Was placed upon Lugol’s solution, mx every three hours. 

13th. The paroxysm occurred at 6.20 A. M. A fluidrachm of chloro- 
form was administered, from the effects of which he slept soundly until 
7.30 A. M. On awaking, some symptoms of the cold stage returned; the 
dose was repeated, completely arresting the chill, but the paroxysm was not 
ended until 3 P. M. 

15th. The attack commenced at 7.45 A.M. The cold stage was arrested 
by chloroform in two seconds, and in ten seconds more the patient was in a 
sound sleep, which lasted until 9 A. M., when he awoke entirely free from 
the attack. The iodine solution was continued until the 19th. After this 
date, there being no return of the paroxysms, the patient was held under 
observation, but without treatment, until the 23d, when he was returned to 
duty, and has since been well. 


The action of chloroform in obliterating the second and third stages of 
the paroxysm in Case V. of the previous paper (Am. Journ. Med. Sci., 
July, 1865) induced the belief that this remedy might be of value in 
arresting the disease, or at least in breaking up its periodicity. 


Case VII.—Lieut. S., whose case was reported in the former article 
above referred to (Case VI.), remained free from the disease until Sept. 21 
of that year. On this day, at 4 P. M., he was again attacked, and I found 
him in a violent chill, with apparently much physical distress. A large 
teaspoonful of chloroform was administered, probably somewhat more than 
a fluidrachm, and in one minute and a half the chill had subsided. The 
sleep produced lasted for several hours, during which the remaining stages 
of the paroxysm occurred. 

The disease developing as a double tertian, I proposed to the patient 
that the prophylactic power of chloroform should be tested in his case. 
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To this he readily assented; and, being furnished with a minim glass, he 
was directed, upon the slightest symptoms of the chill, to retire at once to 
his bed, and to take mlx of the remedy. He was also ordered Lugol’s 
solution, m,xv every three hours. 

Sept. 22. On the occurrence of a slight headache and languor, at about 
3.30 P. M., a fluidrachm of chloroform was taken. The sleep produced 
lasted two hours, during which some febrile excitement was the only symp- 
tom of the paroxysm apparent. On awaking, he complained of languor 
and depression, which continued for several hours. 

23d. Chloroform having been taken at 1 P.M., the sleep lasted one hour, 
and was followed by a feeling of depression, as on yesterday, although not 
sufficient to prevent the performance of his duty. 

24th. Chloroform administered at 12 M. The sleep lasted twenty-five 
minutes. No depression, or signs of the paroxysm. 

25th. Complained of the excessive action of his kidneys throughout the 
previous night. The chloroform not again required. Continued the iodine 
solution until the 30th. As yet there has been no return of disease. 


Case VIII.—Private F., aged 20 years, a native of the swamp district 
of Virginia, had for years suffered severely with intermittent fever. From 
a slight injury of the leg a large indolent ulcer was established, which for 
many months resisted treatment. During its existence he was perfectly 
free from the fever. His physical condition having improved and the ulcer 
disappeared, the cicatrix becoming firm, he was returned to duty, and, after 
the first exposure to inclement weather, again complained of intermittent 
fever. 

Oct. 6. Was admitted to hospital while in the cold stage. A fluidrachm 
of chloroform arrested the chill, and produced a sleep of over two hours. 
He was placed upon sulphate of quinia; and chloroform, mx, was directed 
to be administered upon the approach of a paroxysm, or, if possible, in 
anticipation of one. 

8th. At 9 P. M. a fluidrachm was given in anticipation, and produced a 
sleep of three hours. No symptom of chill during the day. 

10th. Patient expresses himself as feeling perfectly well. Chloroform 
not to be given unless premonitory symptoms should occur. 

12th. Has had no chill since the 6th inst. Quinia discontinued. 

When formerly under treatment, he had improved very rapidly under the 
influence of cod-liver oil; and, as he was somewhat debilitated, he was 
again placed upon full doses. Under the influence of the oil he rapidly 
improved; and since his return to duty, although constantly exposed to 
the changes of weather, he has suffered no relapse. 


The very rapid and marked improvement apparently produced in this 
ease by the cod-liver oil induced me to place others under its influence 
when recuperating from this disease. The following results were noted in 
these cases :-— 


Case IX.—Private A., aged 19 years, was readmitted to hospital Nov. 
19, the chill having reappeared the previous day. He was a tall, unde- 
veloped boy, who had been overworked as a printer, and badly nourished 
throughout his life. He was much reduced in strength, from frequent 
attacks of intermittent fever, which yielded but temporarily to the influence 
of quinia. Symptoms of pulmonary disorder also had begun to present 
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themselves. He was placed upon a stimulating diet, and efforts were made 
to unload his bowels. Lugol’s solution, mx to be administered every 
three hours. 

Nov. 21. A fluidrachm of chloroform was administered at 10 A. M., in 
anticipation of the chill. The sleep produced was profound, and lasted 
nearly seven hours, no symptom of the chill being perceptible. Early in 
the night his bowels were opened freely. 

23d. By neglect of the attendant, the dose in anticipation was omitted, 
and at 11 A.M. the chill occurred. Wanting, however, much of the 
severity of the last attack, it yielded promptly to chloroform. 

25th. At 10 A. M., the dose in anticipation having been again admin- 
istered, he slept two hours; no sign of the chill detected; the patient 
evidently improved. 

27th. Chloroform administered as on the previous day of attack, and 
with the same results. His bowels have become regular; his kidneys 
secrete freely, at times excessively ; sleeps soundly; the night-sweats with 
which he had been troubled were much abated. 

29th. Chloroform omitted; no recurrence of the paroxysm. The iodine 
solution was discontinued, and the patient placed upon cod-liver oil, the 
dose being increased as rapidly as the stomach would allow in recovering 
its digestive powers. 

Under this treatment he remained until Dec. 25, when, being greatly 
increased in weight and strength, and the disease not returning, all treat- 
ment was abandoned, and he was returned to duty. 


Case X.—Private M., aged 20 years; a shoemaker by trade; small and 
undeveloped ; miserably weak and emaciated, weighing only 87 pounds to 
a height of 5 feet 4 inches. . He was admitted for treatment Oct. 1, with 
ehills, from which he had suffered severely for the past two months. He 
was placed upon quinie sulphas, gr. iij every two hours; a tablespoonful 
of oleum morrhuz in an ounce of whiskey to be taken, also, morning and 
evening. 

Oct. 3. Chill occurred about 4 P. M. Chloroform, mx, procured a 
sleep of about thirty minutes. He then awoke, with his mind disturbed 
and alarmed. The dose was at once repeated, producing a profound hyp- 
notic effect, under which the paroxysm disappeared. 

5th. An anticipating dose of chloroform relieved him from the expected 
attack. 

Tth. Cinchonism becoming evident, the intervals were increased to five 
hours on the same doses of quinia. Chloroform not to be administered 
unless symptoms of attack presented themselves. 

9th. No paroxysm has occurred; all treatment abandoned, excepting 
the oil, which was increased in quantity. His appetite became voracious ; 
he consumed large quantities of the oil; improved rapidly in mental and 
bodily strength and in weight. 

31st. The paroxysm, which had been absent since the 9th inst., having 
recurred at 5 P. M., a drachm of chloroform procured a sleep which lasted 
through the night. An undue mental excitement ensued, however, as was 
the case after the dose of the 3d inst.; so that, on awaking in the morning, 
he remembered many dreams with great distinctness. 

Nov. 1. He was ordered Lugol’s solution, mx, in a tablespoonful of 
cod-liver oil, every three hours, which was continued until the 5th. 
Chloroform, having disturbed the weak mind of the patient with such vivid 
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pictures, although it controlled the paroxysm, was directed not to be exhi- 
bited unless the chill recurred; and, to his great relief, no such necessity 
occurred. 

The oil was continued until the end of the month, when, becoming 
repulsive to him, it was abandoned. He now weighed 1294, being 144 
pounds more than he had ever attained to prior to enlistment. He is, to 
all appearance, perfectly well. 


It is the experience of the writer that the brain and nervous system are 
rarely excited to undue action by the exhibition of chemically pure chloro- 
form; and that when this cerebral excitement does occur, it will be found 
to depend more upon the idiosyncrasies of the individual, or the medication 
to which he has been subjected previously to the use of the chloroform, 
than upon any peculiar property of the chloroform itself. 

But two well-marked cases of such chloroform “intoxication” have come 
under our observation. They were encountered in hospital at the same 
time, and were noted as follows :— 


Case XI.—Private O’K., aged 24 years, was admitted Dec. 29, with 
intermittent fever. The next day the chill recurred at 12.40 P. M., being 
violently congestive in its character; face livid; skin at shoulders, hips, and 
extremities becoming rapidly discoloured; pulse thread-like; surface of body 
clammy. At 12.50 P. M. a fluidrachm of chloroform was administered ; 
and as in ten minutes there was no cessation of the chill, it was repeated. 
The administration of this dose was followed by an intense excitement, 
together with, as expressed by the patient, “a cramp in his heart.” 

The chill and congestion were arrested; but for a time he was in a stage 
of wild delirium, identical with that produced by alcohol. Gradually the 
violence of his symptoms decreased, copious emesis ensued, and he lapsed 
into a quiet state, the delirium, however, continuing when he was aroused. 
No sleep having been obtained during the day, at 9 P. M. the dose was 
repeated, again producing some excitement. This rapidly subsided, how- 
ever, as at 9.20 he was in a sound sleep, which lasted during the night. 
In the morning his mind was clear and his general condition improved. 
He has since taken three separate doses of chloroform, neither of which 
produced any discomfort. 

It was suspected that the specimen of chloroform which was first exhi- 
bited might have been deleterious from decomposition or impurities, but it 
satisfactorily answered every test. 


Case XII.—Sergeant P., aged 35 years, admitted Dec. 31, with catarrh, 
the symptoms of which were marked. He had also been troubled for some 
time with obstinate constipation. 

At 9.30 P. M., for the benefit of its hypnotic effect, a fluidrachm of 
chloroform was administered; at 9.45 he was exceedingly inebriated, and 
vomited profusely ; at 10 o’clock he had a large and offensive stool ; after 
which it required the assistance of two men to replace him in bed, where 
he was soon in a sound sleep. On awaking the next day, he presented the 
appearance and experienced the symptoms of one recovering from a debauch. 

Chloroform has since been several times administered in this case; and 
although the dose was diminished each time, yet in a few moments he exhi- 
bited all the symptoms of inebriation. 
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Since the publication of Dr. Henry Osborn’s letter in the Medical Times 
and Gazette for July 7, 1866, the question has been frequently proposed 
to those interested in the study of this remedy, “Is chloroform cumulative 
when taken internally ?” 

In no case under the writer’s observation have any symptoms occurred 
which would warrant such a supposition. He would suggest, further, that 
the following considerations may possibly answer the question, to some 
extent, in a satisfactory manner :— 

I. The specific gravity and peculiar volatility of chloroform, and its pro- 
bably consequent penetrative power, would of themselves be likely to pre- 
vent its remaining latent in the system, and thus becoming “ cumulative” 
in its operation. 

II. The rapidity with which chloroform is eliminated by, or through, 
the lungs and kidneys must interfere with its accumulation, if not its “‘cumu- 
lative’’ action. 

III. The character of the sleep produced—which is not comatose, like 
that of an anesthetic or opiate narcotic, but natural, and from which the 
patient can be easily aroused, although lasting, when not interrupted, from 
one to two or three hours in succession, and then ceasing entirely—would 
lead us to suppose an evanescent although definite hypnotic action, which 
may be estimated, in accordance with the doses given, at least as nearly as 
that of any other of the familiar soporific draughts. 


Art. IV.—Ether in Laryngitis with Exudation of Lymph. 
By R. R. Livinaston, M. D., of Plattsmonth, Nebraska. 


In the number of this Journal for April, 1866, Dr. John J. Black, of 
Philadelphia, Pa., called attention to the efficacy of ether as a local appli- 
cation in aphthe, and suggested the strong probability of its proving bene- 
ficial in diphtheria. In the Nashville Journal of Medicine and Surgery, 
for October, 1866, some cases of capillary bronchitis treated with inhala- 
tions of ether are related by Dr. W. Y. Gadberry, of Lexington, Miss. 

My attention having been thus directed towards ether as a remedy for 
exudative products, I determined to test its usefulness when the occa- 
sion offered ; but it was not until the 4th of January last that an oppor- 
tunity presented, and I relate the case as it occurred. 

I was called at 3 o’clock P. M. to N. W., et. 2, the messenger inform- 
ing me the little girl had “croup,” and was dying. Previous to my arrival 
the mother had administered a full dose of syr. scille, and I found the 


child vomiting and purging freely. Pulse 150; tongue slightly coated, 
somewhat swollen and red; fauces red with an engorged appearance ; 
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tonsils slightly swollen; considerable tenderness over the larynx; eyes 
watery ; breathing slightly stridulous, the mother stating that previous to 
emesis it was very laboured, or, as she expressed it, ‘‘the child was choking ;” 
countenance expressive of great anxiety ; and though no coughing occurred 
at the time of my visit, I was informed she had coughed repeatedly with a 
“ringing, croupy cough.” 

I directed inhalations of lime-water, as hot as the child could bear them, 
after the manner of M. Biermer, of the University of Bern, as reported 
in this Journal for October, 1865; also R.—Hyd. chlor. mit. gr. x; antim. 
et pot. tart. gr. j; ammoniz hydrochlor. 5j. M. et ft. chart. no. xij, one 
every two hours. I instructed Mrs. W. to keep a large, open kettle of 
water boiling on the stove for the purpose of moistening the atmosphere. 
Not considering the child in immediate danger, I left the house, requesting 
the mother to send for me in the event that the symptoms should grow 
worse during the night. 

About midnight I received a most urgent request to visit the child 
immediately, as she was suffocating. On arriving at the house, and before 
entering the child’s room, I was struck with the loud, wheezing noise 
of her respiration, and the loud, ringing cough so peculiar to the dis- 
ease under consideration—the tussis clangosa of Cullen, which, when 
once heard, is never forgotten. I found my little patient suffering 
from great dyspnea; respiration performed with difficulty; nostrils 
dilated ; muscles of chest and neck violently exerted ; lips livid, and head 
thrown backwards, with great restlessness, and a slightly cyanosed ap- 
pearance of the countenance. On inquiry I was informed that the lime- 
water inhalations afforded temporary relief, but that each time they were 
left off the difficulty of breathing in a short time recurred. The prognosis 
was evidently bad, and deeming it my duty to apprise the parents of the 
dernier resort in such cases, communicated the opinion I entertained, and 
while holding out tracheotomy as a sole hope, could give but little en- 
couragement of its proving effectual in saving the child’s life. 

Fortunately, at this critical moment, the suggestions of Drs. Black and 
Gadberry, mentioned above, occurred to me, and immediately dispatching 
a friend to the nearest drug store, I procured a small parcel of Squibb’s 
ether, and though extremely sceptical as to the result, at once proceeded 
to administer it by inhalation according to the directions of Dr. Lente, as 
reported by Dr. Packard in this Journal for January, 1866, premising the 
inhalation by exhibiting one-half teaspoonful internally, which, as I anti- 
cipated, was swallowed with difficulty, and caused a severe paroxysm of 
coughing. 

In precisely eight minutes from the time the patient commenced the in- 
halation, the abnormal muscular exertion ceased ; a general relaxation took 
place; the pulse fell to 100; and the peculiar “flip” sound of partially de- 
tached membrane was distinctly heard during expiration; the loud wheezing 
noise of the breathing abated, and in thirteen minutes the child was sleeping 
in comparative ease. In about ten minutes more she coughed ; not with the 
loud, ringing, metallic sound so peculiar to this affection, but with that 
moist rale which every practitioner hails as the harbinger of success in the 
treatment of this dreadful malady. The coughing was followed by efforts 
at vomiting, and to my inexpressible relief numerous portions of membrane 
were discharged, the edges having a whitish, and the centres a grayish 
appearance ; they were oblong in shape, from an eighth to three-fourths of 
an inch in length, and from half a line toa line in thickness. A few times 
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more, at short intervals, coughing occurred, foliowed by emesis and the 
expulsion of additional portions of membrane. The vomiting now ceased, 
and the child slept almost naturally, the respiration being normal. Her 
sleep was frequently disturbed by short fits of coughing; but the intervals 
of rest increased in duration, and no more membrane was expelled, though 
it was evident that she occasionally swallowed portions without completely 
awakening. At 4 o’clock A. M. the child was so much better that I left, 
not, however, before the sunshine of hope had made the mother’s heart 
radiant with gratitude. On my return that morning, about 10 o’clock, the 
child was awake—playful ; and the only trace of her late imminent danger 
was a slight hoarseness. Since then she has entirely recovered. 


This case I acknowledge does not unequivocally confirm Dr. Black’s 
opinion of the probable utility of ether in exudative products. The well- 
known efficacy of the powders used and the inhalations of lime-water, it is 
true, have a tendency to invalidate the claims of ether as ¢he proper remedy 
which successfully restored the child to health. When, however, it is borne 
in mind that the nebulized lime-water could not fail of being, to a great 
extent, carbonated by inhalation, from its well-known affinity for carbonic 
acid, and thus in a great measure be rendered inoperative, I am free to con- 
fess that the temporary relief experienced by my little patient during its 
administration seems attributable more to the warm moisture of the atom- 
ized water than the lime. Again, the laboured respiration returned shortly 
after the inhalations of lime-water were temporarily discontinued, and its be- 
haviour partook more of the character of a palliative than a curative agent. 
For these reasons I do not attribute the recovery of the child to the lime- 
water inbalations, nor yet to the powders used, for no really marked benefit 
was derived from them ; and it was not until the ether was exhibited that 
any positive change for the better occurred. For these reasons, and the 
almost magical effect produced under my immediate observation, I have no 
hesitancy whatever in ascribing this little patient’s recovery to the ether. 

What the action of the ether was in this case is a question fraught with 
interest. I incline to the opinion that more or less fatty matter must exist 
in the exudations, and that this substance being readily acted on, a disin- 
tegration of the membrane resulted. Certainly the form of the expelled 
portions gives evidence of a fibrillated structure; but we all know that 
even in its most perfect condition, lymph will degenerate if the process of 
organization is not such as to maintain vitality, and it is now pretty well 
settled that this degeneration is of a fatty character. Corroborative testi- 
mony of the usefulness of ether in these abnormal deposits, I am well 
satisfied, can be obtained if the remedy receives a trial. The effects in 
the case I have given were most happy, and if it proves as efficient in the 
hands of other practitioners as it did in mine, many a maternal heart will 
be gladdened when hope has almost died within it. 


i 
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Art. V.—A Brief Description of what appears to be Two Newly- 
Discovered Skin Diseases ; one originating in the Cat and the other 
in the Dog. Both Cryptogamic and Contagious, and both capable of 
being transmitted from the Animal to the Human Body. By J. H. 
Sartspury, M D., Prof. of Histology, Physiology, and Cell Pathology, 
in Charity Hospital Medical College, Cleveland, Ohio. (With three 
wood-cuts.) 


I. Trichosis Felinis.—This is a skin disease originating in the cat, 
and readily transmissible to the human subject. It resembles in appear- 
ance trichosis furfuracez, and, like it, has a cryptogamic cause. It is pro- 
duced. by a species of fungus that develops in the fermentation of cat’s 
milk. It develops on kittens while nursing; first around the lips, nose, 
face, and eyes, and spreads to the head and body. It forms, with the 
epidermic cells, circular patches of thin rusty scurf on the face, nose, lips, 
and head. The hair soon sickens, curls up, dies, and crumbles away, and 
the eyes become sore and gradually close. Often the eyes become entirely 
shut. After nursing ceases this growth gradually disappears. It often 
lasts, however, two or three months, and may be longer, after weaning. 

This disease is contagious, and is readily transmissible to the human sub- 
ject from the kitten, and from one person toanother. It is contracted more 
readily by young children than by grown persons, yet it is readily contracted 
at all ages. On infants and young children it spreads rapidly, attacking all 
parts of the body alike. It spreads rather more rapidly on the hairy than 
on other parts of the body. The plants attack the hair follicles, in which 
they develop luxuriantly, sending off branches abundantly through the 
epidermic and cuticular layers. The spores and filaments of this mucedi- 
nous growth resemble those of Trichosis furfuracee. They however 
develop much more rapidly on the human body, causing the disease to 
spread in isolated patches to all parts of the surface often in afew days’ time. 

The patches on the scalp do not differ materially from those of ordinary 
Trichosis furfuraces, save that the surface is, perhaps, slightly more 
raised and inflamed, and produce more irritation. On parts of the body not 
covered with hair they spread less rapidly, starting from a single point or 
hair follicle and extending in all directions, forming circular and oval patches 
of greater or less size. The patches are slightly elevated above the sur- 
rounding surface, red, and covered with seales and little elevations mark- 
ing the position of the hair follicles. The colour of the patches is deeper 
and the irritation and itching more severe than in ordinary T'’richosis. 

In less than a week after a kitten affected with this disease comes in 
contact with a child the eruption begins to show itself upon some parts of 
the surface of the latter, usually about the hands, arms, and face, especially 
if the child has been caressing the kitten. Soon after patches appear on 
the limbs and body and rapidly spread, producing an intolerable itching, 
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which is only partially relieved by rubbing and scratching the patches, 
This is purely a local disease, it being contracted alike readily by the 
healthy and diseased. 

Pathology.—The cells of the hair-follicles and of the epidermic layer 
between them are shrunken and shrivelled, and the hairs, diminished in size, 

‘ become brittle, and break off and crumble away. The deeper parts of these 
follicles become enlarged often, and the hairs die, shrink, and fall out. 

The capillary vessels in the papillary layer of the skin beneath the dis- 
eased surface become congested and enlarged, producing a reddening of the 
skin and a slight elevation of the diseased surface. The epidermic cells of 
the follicles and plane surfaces are robbed of their nourishment, become 
diseased and shrivelled, and finally die and fall off in dry scales. Frequently 
the irritation is so great that pus is formed in little vesicles, which become 
broken by scratching. 

Cause.—The cause is purely local, and has nothing necessarily to do 
with constitutional derangement. It is simply a fungus, a mucedinous 
growth, that develops primarily in the epidermic cells saturated with the 
fermenting milk of the cat, which, during nursing, becomes smeared over 
the faces of the kittens. It does not appear to be readily transmitted 
from the kittens to the old cat. It does not appear, so far as at present 
traced, to be a disease prevailing to any great extent among cats, save 
during the period of nursing, and from one to three months succeeding. 
This plant is unlike the species that develops in human milk. For the 
purpose of distinguishing it I have given it the specific name, Felinis. 
This fungus finds a fit soil for its growth in the skin of persons of all 
ages. The cells of the epidermis, however, of the young are more tender 
and better supplied with nourishment than those of the mature and old. 
Hence this disease more readily attacks, and more rapidly spreads over the 
surface of the former. 

In ordinary ringworm (Trichosis furfuracex), the fungoid cause 
exists mostly in the spore state. The plant does not advance beyond its 
cell condition. Its growth seems to be confined simply to cell multiplica- 
tion by pullulation. In this disease the plant cells multiply by pullulation, 
and these advance to the filamentous stage of growth. These filaments 
are found running through among the cells of the epidermic layer. 

Treatment.—This being a disease produced by a cryptogamic cause, any 
substance which retards the growth of, or destroys this kind of vegetation, 
becomes a more or less useful remedy. Among the agents of this class 
may be mentioned tr. ferri chloridi; tr. iodini; dilute sulphuric acid ; dilute 
nitric acid; dilute hydrochloric acid ; dilute nitro-muriatic acid; ointment of 
the per nitrate of mercury; dilute ointment of per nitrate of mercury, 
made with cod-liver oil ; creasote; solutions of sulphurous acid ; solutions 
of soluble sulphites; strong solutions of quinia, ete. In short, all anti- 
fermentative substances ; or, all those bodies that prevent yeast from ex- 
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citing fermentation in saccharine and farinaceous materials, or that tend to 
prevent animal tissues from undergoing fermentative changes, become use- 
ful remedial agents in diseases caused by parasitic fungi. Under ordinary 
circumstances this plant, probably, will not grow upon the healthy body. 
It is quite likely that it only becomes capable of developing in such situa- 
tions, after becoming animalized—so to speak—by developing either in 
the dirty or milk-smeared and saturated epithelial tissues of the cat. 

One of the most ready remedies for perfectly eradicating this eruption 
is the tr. ferri chloridi. This should be painted over the eruption. A 
single thorough application will most generally destroy completely the 
vegetation and effect a cure. The application of tr. ferri is attended with 
considerable pain, in persons of thin and tender skin. "When the patient 
is not willing to endure the smarting of this remedy, others of a milder 
character may be substituted. On young children, the oint. of the per 
nit. of mercury, made with cod-liver oil and the dilute citrine ointment, 
will be found excellent remedies. The mineral acids, when used, should 
be sufficiently diluted, so as not to cauterize, or produce too much irrita- 
tion. They may be painted freely over the diseased surfaces morning and 
evening. A few days’ application will suffice to effect a radical cure. 


Il. Trichosis Caninis;—This is a skin disease, affecting dogs. The 
eruption begins by a small pustular elevation, covered with epithelial 
scales; other little pustules appear around this, and beyond these others 
soon arise. In this way the disease gradually extends in all directions 
from the starting-point, from follicle to follicle, producing circular and 
oval patches elevated above the surrounding healthy surface about one line, 
and covered with dry epithelial scales, rolled and twisted up. The patches 
extend, and have a shape like that of trichosis furfuracez, on the human 
subject. Like the last-named disease, this is cryptogamic. It is produced 
by a parasitic mucedinous growth, which develops among the epithelial 
cells of the epidermis, passing down among the cells of the hair, sweat, 
and fat follicles of the skin, depriving them of nourishment. This causes 
them to sicken, shrivel and dry up, die, become detached and fall off in dry 
scales. The cells from which the hair is supplied with food and cell ele- 
ments becoming diseased, the hair becomes imperfectly nourished, shrivels 
up, dies, and falls from the follicles. This disease attacks all parts of the 
surface of the dog. Young dogs are more susceptible to it than old ones; 
yet no age is exempt. It resembles closely the trichosis felinis of kittens; 
but appears to differ from it in this particular, to wit: that the fungus 
appears more luxuriant, large, and is more confined to its filamentous stage 
of development. It attacks less the hair follicles than the felinis, and ex- 
tends more generally to all parts of the epidermic cell surfaces. 

These diseases may, however, be both produced by the same specific 
cause, the difference arising mainly from the difference in the animal cell 
surfaces in which they are developed. On account of this and other 


2 SaLisBuRyY, Two Newly-Discovered Skin Diseases. [April 


characteristics, I have designated these diseases by two distinct names, 
The development of these two growths, to their fruiting stage, will alone 
settle the question as to the identity or difference of the cause in these two 
diseases. This part of the investigation is now in progress, and I hope 
to soon be able to say positively whether there is or is not a difference as 
to cause between these diseases. 

Pathology.—The cells of the epidermis, deprived of their normal nour- 
ishment, become shrivelled, dry, and smaller in size, and separate from each 
other to a greater or less degree. This drying and separation of the cells 
causes the diseased surfaces to rise above the surrounding healthy parts, 
the dead, dried, and curled-up cells separate and fall off, presenting a bran- 
like appearance. The cells of the hair follicles are affected in the same 
way as the plane surfaces ; the hairs sicken, become small and shrivelled, 
die, and fall from their follicles, leaving the surface bare and inflamed. 

Cause.—This is purely a local disease, produced by the development of 
the cells and mycelium of a mucedinous fungus among the cells of the 
epidermic layer of the skin. The mycelium is found developing more 
abundantly than the cells. The mycelium sends out filaments in all direc- 
tions, branching and rebranching, forming a close network in the cell 
layer. As the fungoid filaments extend in all directions from the starting- 
point the disease extends. The development of this fungus deprives the 
epidermic cells both of the plane surfaces and the follicles of their nourish- 
ment. This causes them to sicken, die, shrivel up, separate and exfoliate. 

Treatment.—This disease is readily cured by the application of the tr. 
ferri chloridi. A few applications suffice. One application each day is 
sufficient. After several applications of the tincture it may be well to apply 
the dilute citrine ointment morning and evening, till the surfaces become 
soft and healthy. The mineral acids, the soluble sulphites, creasote, and 
all anti-fermentative substances, are curative agents in this disease. 

This disease is transmissible to the human subject; but, so far as exa- 
minations and investigations have at present gone, it is much less readily 
communicable than the ¢richosis felinis. It is much more readily trans- 
planted upon children than upon the mature and old. 

It attacks all parts of the body alike readily. It usually, however, first 
attacks the hands, arms, and face; other parts of the body being more or 
less protected with clothing. 

History of Investigations.—Without troubling the reader with the tedi- 
ous details of the investigation, I will here briefly state that this disease 
was first noticed by myself to be peculiar in the summer of 1864, while 
treating it in an orphan asylum, where some thirty small boys were affected 
with it. During the following year quite a number of cases of the disease 
were under my care. It was not, however, till July and August, 1866, 
that I commenced studying the disease with the view of tracing its source. 

I had noticed that in most families where it prevailed the children 
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were playing with kittens that had diseased faces. On comparing the 
mucedinous growth on the kittens with that on the diseased children, 
they were found to be apparently identical in the shape of the spores, 
and in the arrangement of the epidermic cells. My next experiment was 
to procure a number of diseased kittens, and distribute them to families 
where there were no cats and where the children were all free from the 
disease. In every instance, in from five to ten days after the children 
began playing with the diseased kittens, they commenced breaking out 
with this eruption. The next step was to inoculate myself with the 
spores of this fangus from the cat. In about three days they began to 
develop rapidly, and send out filaments in all directions among the epider- 
nic cells, producing a disagreeable itching, and forming circular and oval 
patches of eruption precisely like the disease previously described. The 
eruption yielded readily to treatment. 

I now inoculated myself with the spores from the patches of eruption 
‘on a healthy child, to whom I had given, about two weeks before, a dis- 
eased kitten. The characteristic eruption followed, extending in all direc- 
tious from the points of inoculation. Many other experiments were 
made, connected with the disease, both on the cat and dog, a detail of which 
would be here uninteresting and unnecessary. 

Without further comment or apology this brief description is offered to 
the profession, hoping the subject may be of sufficient interest to induce 
others to make investigations in the same direction. 
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Fig. 1.—a. The spores of the trichosis felinis in cats. 

Fig. 2.—b. The spores in the same disease in children. ¢, The mycelium of the fungus as it ap- 
pears running about among the epidermic cells on the face of a kitten. This appearance and 
urrangement of the mycelium does not differ from that seen in the disease in the human subject. 

Fig. 3—d. The spores of the fungus producing trichosis caninis in dogs. Many of the spores are 
seen to be slightly polyhedral. e, The early development of the mycelium from the spores. /. The 
mycelium running among the epidermic cells in patches of trichosis caninis on dogs. It presents 
4 similar appearance when growing among the human epidermic cells, 
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Art. VI.— The Ophthalmoscope as a Help to Diagnosis of Brain Dis. 
ease. By Henry D. Noyes, M.D., Surgeon to New York Eye and 
Ear Infirmary, Professor of Ophthalmology in Bellevue Hospital Medi- 
cal College. 


THE connection between cerebral disease and injury to sight has long 
been recognized. The precise mode of connection has not been fully under. 
stood, because in pre-ophthalmoscopic times the lesions could be observed 
only when autopsies were made. Even then not always were the optic 
nerves and retine examined, because their morbid processes were esteemed 
of subordinate importance, and it was assumed that the loss of sight was 
produced by simple paralysis of the optic nerves, in a manner similar to 
paralysis of nerves going to voluntary muscles. 

It has ever been an important point in cases of brain disease to inquire 
into the condition of the eyes and of sight, and valuable information has 
been thus afforded. It has been customary to look for strabismus, for 
changes in the pupil, and for impairment of vision. But the nerves sup- 
plying the ocular muscles may entirely escape injury; the pupil, too, is 
often wholly unaffected, and, when paralyzed, becomes so chiefly through 
the medium of the sympathetic nerves. 

The function of sight has seldom been properly investigated. In the 
first place, suitable test types, such as those of Snellen, Jeger, &c., are 
far from being in general use. Even when care is used, with or without 
these tests, the condition of eccentric.vision is almost never examined. 
The importance of doing so will be seen when it is remembered that, in 
going to the peripheral parts of the retina, the optic nerve fibres have to 
travel a greater distance than to its central portions, and, being more 
remote from the cerebrum, are likely to be first to suffer. The exploration 
of the visual field is very easily done by making the patient close one eye 
and with the other look the observer in the face, who holds up his hand 
at the side, above, and below, and ascertains whether the patient is able to 
count fingers or notice the movement of the hand, when he can see it only 
by indirect vision. Important information is often to be thus elicited. 

Since the employment of the ophthalmoscope pathological changes 
within the eye have been accurately classified. We can easily recognize 
and observe retinitis, acute and chronic, also neuritis optica. Atrophy of 
the optic nerve and retina are frequent causes of blindness. Many cases 
of loss of sight have been noted resulting from diseases of the intra-ocular 
bloodvessels, such as apoplexies of the retina, embolism of the arteria 
centralis retin, hemorrhage into the sheath of the optic nerve, and by 
hypereemia as well as ischemia of the retina. 

It is important to state that inflammation and atrophy of the optic 
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nerves and retinz often take place as exclusively local affections, and do 
not imply trouble in other parts of the nervous system. 

When, however, disease of the brain or of the spinal cord does cause 
loss of sight, there must be physical lesions capable of being appreciated, 
and since intra-ocular phenomena can be so thoroughly scrutinized by the 
ophthalmoscope, we have no excuse for neglecting to observe them. They 
cannot be void of interest, and they may give us important help. 

But we cannot put off inspection of the interior of the eye until loss of 
sight shall have declared itself. The early period of hyperemia is of far 
more importance to the welfare of the patient than a later stage, when 
other signs may have elucidated the diagnosis, but belong to a morbid con- 
dition much less controllable by treatment. At this hyperemic stage, we 
would not anticipate much or any loss of sight; therefore it behooves us 
to look for ourselves. Another most remarkable fact compels us to use 
the ophthalmoscope when no complaint has been made of dimness of sight 
—there may exist an advanced and strongly pronounced degree of neuro- 
retinitis, the result of brain disease, and cause only insignificant injury to 
sight. This statement appears paradoxical, but I have had opportunity 
of verifying it in the most positive manner. 

A case in which Dr. Benedict, of Vienna, had diagnosticated disease of 
the cerebellum, was, in accordance with his invariable custom, submitted to 
examination by the ophthalmoscope. The patient’s vision, by Snellen’s 
types, was equal to 1; visual fields of normal extent; pupils active; no 
strabismus. The optic nerves were found congested, infiltrated, markedly 
elevated by swelling, and dotted by minute ecchymoses; the border of the 
disks ill defined ; the retina also infiltrated, swollen, and containing patches 
of plastic exudation ; the retinal vessels turgid. 

I had the opportunity of observing this case, by the kindness of Dr. 
Benedict, and inspected the fundus oculi with great care, both by the direct 
and indirect method of ophthalmoscopic examination. The diagnosis was 
fully sustained by all who saw the case in Prof. Arlt’s Ophthalmic Clinique, 
and there could be no doubt, from a number of symptoms, that the patient 
had a chronic brain disease; he had severe headache, memory impaired, 
gait unsteady, 

I find this surprising discrepancy between the physical and functional 
condition of the nerve and retina under these circumstances alluded to in 
an abstract of seven cases of neuro-retinitis from brain disease, published 
in the St. Petersburg Med. Zeitschrift, Bd. x., 1866, by Dr. Blessig, and 
quoted in Klinische Monatsblitter fiir Augenheilkunde, Aug. 1866, p. 
273. One patient remained a half year under observation without any 
change in the state of the fundus oculi or in the degree of vision, there 
being neuro-retinitis as described above with vision =1. 

Based upon these facts the argument for making ophthalmoscopic 
examination in all cases of brain disease becomes irresistible. Indeed, a 
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moment’s reflection would lead to this conclusion, without any considera- 
tions drawn from pathology. The optic nerve is only an outlying por- 
tion of the brain ; its extremity is fully exposed to view. Situated within 
about two inches of the brain, it is the only nerve in the body which we can 
inspect; it contains bloodvessels which communicate directly with the intra- 
cranial circulation. We thus come into relation with the cerebrum by con- 
tinuity of nerve structure and also of bloodvessels. The course of the 
optic tracts at, the base of the brain in contact with the base of the skull, 
renders them very liable to interference from the growth of tumours, and 
from local meningitis or periostitis, diseases which take place in this part 
of the cranium more frequently than in any other. So, too, intra-cerebral 
processes and diseases of the spinal cord .influence the optic tracts by their 
relations with the corpora quadrigemina. I must also not omit to allude 
to the situation of the internal carotid artery, and of the great cavernous 
sinus in the closest vicinity to the foramen opticum. It is almost impos- 
sible for these great conduits to be surcharged, without causing congestion 
of the arteria and vena centralis retin, the former coming by the oph- 
thalmiec from the carotid artery, the latter emptying into the cavernous 
sinus. 

While strenuously urging the importance in all cases of brain disease of 
making examination of the interior of the eye, I must in fairness state that 
in many morbid conditions of the brain there will be no lesion of the optic 
nerves; but at this no one will be surprised. On the other hand, the in- 
spection of the optic nerves must be fairly made. The usual method of 
examination by the indirect method with a two inch objective is wholly 
inadequate to detect incipient morbid changes—even with an objective of 
three inches focus, aided by a ten inch lens behind the tairror, the amplify- 
ing power is not sufficient. It is far better to use the direct method, bring- 
ing the mirror close to the eye, and, if need be, correcting the observer’s or 
patient’s error of refraction by a proper lens, and it is also better to secure 
a moderate dilation of the pupil. It is hardly worth while to assert that 
ophthalmoscopie examination with proper care can do no harm to the pa- 
tient—the notion of its pernicious influence on sight, except where there 
is a high degree of intolerance of light, has long ago been exploded. 
If a patient be unable to sit up, by bolstering with pillows, it is easy to 
put him in a posture convenient for examination. The room need not be 
utterly darkened, and a kerosene lamp will suffice. 

A convenient instrument for hospital use, where a large ward can be 
only very imperfectly darkened, has been contrived by Galezowski. The 
objective and mirror are contained in a draw-tube, to be held in the hand, 
and the end supported on the patient’s brow. The image being formed 
within the tube is not interfered with by surrounding light. It is, how- 
ever, possible to employ with this instrument only the inverted image. 

In estimating the diagnostic value of intra-ocular appearances, I would 
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not make too much of my subject. When lesions are found in the eye, 
there may coexist other symptoms which have rendered the diagnosis 
perfectly clear, and the ophthalmoscope may be unnecessary, but it gives 
confirmation and strength to the medical opinion, and in the scientific 
view it ought not to be undervalued. 

But every practitioner knows that brain diseases are often exceedingly 
obscure; and these cases are of various kinds, such as the growth of 
tumours, subacute and chronic meningitis, commencing hydrocephalus, 
chronic and acute softening, etc. It is under these circumstances that the 
physician will be glad to get any help in diagnosis, and he may obtain it by 
the ophthalmoscope. He may get a positive assurance that there is intra- 
cranial disorder without being able to state its exact nature, but this assur- 
ance will be of the highest value in deciding his treatment, and in relieving 
his own mind of harassing perplexity. 

We are not yet able to infer the nature of the intra-cranial disorder in 
view of the phenomena of the optic nerve and retina, with certainty ; in 
some instances we can get a high degree of probability. But the subject 
is yet far from being fully developed; we have to make many more 
ophthalmoscopic observations and autopsies before we shall reach this 
degree of accuracy of diagnosis. In Bright’s disease we can now infer 
with tolerable certainty the state of the kidney from the chemical and mi- 
croscopic examination of the urine; but this inquiry was begun thirty-five 
years ago. It is scarcely five years since the line of investigation now 
under discussion was fairly begun. Already two treatises have appeared 
in France, viz: “Etude Ophthalmoscopique sur les Altérations du Nerf 
Optique et sur les Maladies cérébrales dont elles dependent, par X. 
GALEZOWSKI. Paris, 1866. pp. 179,” and “ Du diagnostic des Maladies 
du Systéme par l’ Ophthalmoscope, par E. Boucuutr. Paris, 1866. pp. 
503.” In various ophthalmic journals cases are recorded, and there is 
great activity in pursuing these studies. 

Among the diseases in which he has made ophthalmoscopic inspection 
and found lesions more or less frequently, Bouchut enumerates meningitis, 
acute and chronic, tumours, abscess, hydrocephalus, phlebitis of the sinuses, 
epilepsy, insanity, delirium tremens, febrile delirium, locomotor ataxy, soft- 
ening, and apoplexy. Out of thirty cases of cerebral hemorrhage, in 
nineteen there were marked changes observable with the ophthalmoscope. 

The lesions which may be seen are as follows :— 

In the optic nerve capillary hyperemia and loss of transparency of its 
structure. (It is not easy to decide what tint of redness in a given case 
shall be considered morbid, because the complexion of the optic nerve varies 
about as much as the complexion of people’s faces. It is only the deepest 
tints which can be asserted to be evidences of disease, unless there has been 
previous opportunity for examination, or the other eye presents a different 
and healthy appearance.) The nerve becomes infiltrated, its outlines lose 
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distinctness, and the bundles of fibres become visible in delicate lines radi- 
ating into the surrounding retina. The nerve becomes swollen and elevated 
to a prominent papilla. This has been most frequently noticed in cere- 
bral tumours. 

In the retina there will be similar appearances, turgidity, varicosity of 
vessels, serous transudation, exudation of yellowish plastic lymph—either 
in patches or in specks, and ecchymoses. 

(It is sometimes difficult to discriminate the lesions of the retina which 
belong to Bright’s disease from those now under consideration. The best 


evidence is perhaps the peculiar glistening lustre and refractive qualities of 
the minute specks of fatty degeneration found in Bright’s disease. But on 
this point we must still speak cautiously.) 

Besides the inflammatory states, the condition of atrophy oceurs both 
as a primary lesion and as the usual sequence of neuro-retinitis. As a 
primary lesion it accompanies chronic disease both of the brain and spinal 


cord. When ensuing after inflammation of the nerve or retina it sometimes 
comes on very soon after the beginning of the disease. In the atrophy 
which succeeds neuritis the margin of the disk is for some time ragged, 
and, though discernible, shades with the surrounding tissue. Its colour is 
a light gray or dirty white. In primary atrophy the limit of the nerve is 
strongly marked, and its colour is an intense dead white. After the lapse 
of months the appearances in the first case change to those of the second, 
and it is impossible to assert what may have been the original disease. 

Less frequently than the above we find embolus of the arteria centralis, 
or of the vein, and ischemia. Occasionally acute glaucoma comes on in 
consequence of cerebral trouble. Of this I shall speak again. 

We are not yet in position to trace the intra-ocular lesions to their 
exact cause; that is, to say what kind of cerebral disease they indicate. A 
number of cases have been reported in which cerebral tumours produced 
neuro-retinitis with swelling and infiltration of the papilla. See Archiv 
fiir Ophthalmologie, bd. xii. abth. ii. 114. Also Ibid., bd. vii. ab. ii. 74. 
Ophthalmic Hospital Reports, vol. v. part i. page 94, and part ii. page 
163. Ibid., vol. v. part iii. page 177. Klinische Monatsblitter fiir Au- 
genheilkunde, vol. iv., June and July, page 164. Jbid., vol. iii., March 
and April, page 121. Jbid., vol. iv., August, page 275. See also Sitz- 
ungsbericht der Ophthalmologischen Gesellschaft for 1864, page 74. The 
last allusion describes a case of entozoa in the brain, causing neuro-retinitis 
and other symptoms. 

This form of inflammation is called neuritis descendens, to indicate its 
connections. It is supposed to imply increase in the pressure of the intra- 
cranial mass. It has been found to result both from encephalitis and from 
tumours. It may be communicated along the course of the bloodvessels— 
that is, in consequence of vascular disturbance—or by a morbid process 
going down the sheath of the nerve and the inter-fibrillar connective tissue. 
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In many instances nothing can be found in the optic nerve save an undue 
amount of connective tissue and nuclei, while at the point where the nerve 
penetrates the sclera, edema, redness, and swelling appear. This would ap- 
pear to be caused by strangulation of the nerve in the porus opticus, this 
unyielding orifice acting, as Graefe remarks, as a “ multiplicator’”’ of the 
inflammatory process. The fact has been several times observed, and is a 
very interesting pathological phenomenon. 

The case of continuous orbital neuritis optica and peri-neuritis is thought 
to be more frequently associated with simple meningitis, not depending on 
tumours. On the other hand, and showing the need of future careful ob- 
servations, white atrophy sometimes follows from the growth of tumours 
without precedent neuritis. 

A very interesting case of intra-cranial tumour continuous with a malig- 
nant growth in the orbit, is given in Archiv fir Ophthalmologie, bd. xii. 
abth. ii. page 100. The orbital disease was in the left side—the intra- 
cranial tumour commenced on the same side, but crowded over to the right 
and completely swallowed up the right optic nerve and the chiasm. Prof. 
Virchow was unable to find any trace of either in the mass. Yet vision 
of that eye was perfect, and the fundus oculi normal. Death took place 
from meningitis. 

Another case of general surgical interest is given in the same journal 
(Bd. xii. abth. i. page 1), where fracture of the supra-orbital plate occurred 
and gave rise to neuro-retinitis, and also meningitis. The symptoms came 
on three weeks after the injury, and while other symptoms pointed to in- 
flammation of the brain, the fundus oculi gave a striking picture resembling 
the intra-cranial process. 

A most interesting and elaborate paper on this subject is in Ophthalmic 
Hospital Reports, vol. iv. part iv. page 389, by Dr. Hughlings Jackson; 
it is the best which has yet. appeared in English. 

My purpose has been to draw to this subject the attention of the pro- 
fession in this country, and to persuade them to take in hand the ophthal- 
moscope as an important aid in diagnosis. So important is it that no 
hospital should be without the instrument, and some one or more of its 
medical attendants ought to take the pains to learn to use it. Men who 
study the microscope can quickly master the optical principles of the 
ophthalmoscope, and a moderate experience will teach them the principal 
lesions to be observed. 

I will conclude this paper by relating a few cases illustrating the fore- 
going remarks 


Case I. Hypereemia of retin and of the base of the brain.—Oct. 6, 
1866, Mr. T. B. S. J., et. 17, N. Y., has for many years suffered severely 
from headache, which rarely entirely ceased, and frequently occurred in 
extreme severity. Many times sleep has been on this account impossible. 
Attendance upon school has been very irregular; mental effort would in- 
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crease the headache. Five years ago had two attacks of wry-neck, one of 
which lasted six months ; besides this spasmodic contraction of the sterno- 
mastoid, has had no other muscular disturbance. Has no marked para- 
lysis; had no twitchings nor convulsions; bowels regular; no nausea, 
Intelligence and memory good. During four months, about two years 
ago, was free from headache, but afterwards it returned with renewed in- 
tensity. For five years has had great difficulty in reading, because the 
effort gave his eyes so much pain. His vision has been clear until within 
four months, and now a thin cloud obscures it, both for distant and near 
objects. Has occasionally had diplopia. Has evident insufficiency of 
internal recti muscles. Is uncomfortably sensitive to light. 

Vision tested by Snellen’s types, is as follows: Right, 2%; left, 2°; re- 
fraction, both emmetropic; visual field, right normal; left contracted 
below, and fixation very painful. 

By ophthalmoscope, right, nerve disk well defined ; edge of choroid de- 
cidedly pigmented ; capillary hyperemia very marked; slight physiological 
excavation ; retinal veins full; arteries small; no infiltration of retina; 
no other lesions. Left eye presents same appearances. 

In consideration of the long duration of symptoms—and that in spite 
of skilful and persevering treatment—fearing too that some organic change 
might be going on in the nervous centres, of which the eye trouble might 
be only a part—I determined to give my patient the benefit of a consulta- 
tion with Dr. Brown-Séquard. I gave him a note to the doctor, whi sent 
in reply the following :— 

“ Dear Dr. :—Your patient has been suffering for a great many years (since 
he was only four years old) from congestion in the base of the brain and in the 
meninges, and has no organic affection of the nervous centres. All his symp- 
toms, in fact, are due to the very same thing which you have noticed in his 
retinie, z. e., hyperemia. This congestion of the base of the brain has gone far 
enough or lasted long enough to produce a slight paralysis of motion of the 
left limbs and a slight anzsthesia of these limbs and of the left side of the face. 

“T do think that he will have a good chance of being better, if not of being 
cured, by the following means of treatment. First, an application of ice on the 
spine (between the shoulders) every other day. Secondly, the use of the two 
ointments for which I inclose a prescription. Thirdly, the introduction of 
atropine put up in gelatine disks, between the eyelids every day. ‘This mode 
of treatment I have found to be most useful in neuralgia of the eye connected 
with hyperemia of the retina. Fourthly, I would propose his taking the mix- 
ture prescribed for a period of about two months. 1 give him other rules of 
which he will speak to you. 

I am, dear Dr., with great regard, 

Yours sincerely, C. E. Brown-Séquarp.” 

Tt will be observed that to Dr. Brown-Séquard’s nicer methods of appre- 
ciation the existence of slight paralysis of motion and sensation became 
known. The treatment actually pursued was the application of ice be- 
tween the shoulders for fifteen minutes every second night, and done only 
four times, because it was painful, and the patient caught cold. The oint- 
ments were, K. Aconitine, gr. }; veratrie, gr. }; adipis, 5ij; also, R. 
Aconitine, gr. j; adipis, Ziss. The first of these to be used night and 
morning on the forehead, the second on occasion of more severe paroxysm 
of headache. The atropia was not employed. The mixture was as fol- 
lows: K. Ammonii bromidi, Ziss; ammonii iodidi, 4ij; ammonia sesqui- 
carb. 5j; infus. calumbe, Zij. A teaspoonful twice a day, before meals, 
with a little water. 

The second time after using the ice the headache began to abate. 
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Twelve days after beginning the treatment my notes state: Headache 
much diminished ; able to read fifteen minutes. Vision, right 22, left 2°. 
Improvement continued without interruption. He was not allowed to read ; 
but felt able todo so. On Dee. 6th, when he was regarded as cured, the 
notes are: No pain in head or eyes, reads and writes without any trouble, 
for several hours. Is no longer sensitive to light. Vision, right 3°, left 
2°. By ophthalmoscope, both optic nerves have the normal hue, retinal 
vessels their natural size. 


The above case was to me highly instructive, not only in diagnosis, but 
especially in treatment. I am happy to acknowledge my indebtedness to 
Dr. Brown-Séquard. As to the value of the ophthalmoscope, it gave dis- 
tinct visible evidence of the morbid process in the brain, which had embittered 
this young man’s life, disqualifying him from entering upon any business. 
It is true, this disease declared itself by other signs, but the optic hyperemia 
was certainly of no small value in strengthening the diagnosis. The suc- 
cess of the treatment was also in the highest degree gratifying. 


Case II. A man about 35 was suffering from a moderately severe attack 
of delirium tremens. His urine contained albumen; he had not slept for 
three nights; pulse 80, and irregular. I made examination with the oph- 
thalmoseope, and found in both optic nerves a high degree of capillary 
hyperemia and turgescence of the retinal arteries and veins. There was, 
however, no effusion into the retina, nor into the optic nerve. It is prob- 
able that this form of delirium is accompanied by fulness of the vessels of 
the brain, and that the state of the optic nerves indicated it. 


Case III. A lady about 50, having slight paralysis of the right arm, 
which had come on suddenly, unable to articulate distinctly, mind confused. 
The ophthalmoscope did not detect any lesions which could be connected 
with the supposed cerebral trouble. 


Case IV. A girl about 25, with paralysis of one side of the body, which 
had existed several months. Nothing morbid could be seen with the oph- 
thalmoscope. 


Case V. A woman about 50, with complete paralysis of one side, in- 
eluding the tongue and face. The diagnosis of cerebral hemorrhage had 
been made, and was confirmed by the ophthalmoscope. The optic nerve was 
intensely congested, and so were the retinal vessels. It was difficult to 
distinguish the outline of the optic disk, from the surrounding red fundus. 

Ihave introduced the last three cases, to illustrate how sometimes nothing 
can be seen in the eye to aid in diagnosis, and, again, strong confirmatory 
testimony ean be obtained. 

In cases of paralysis, the absence of ocular signs has a value in this 
respect. It signifies, either that the cerebral mischief is acute softening, 
or a small clot, or a clot situated remote from the optic tracts. 

I will now relate a case, in which the ophthalmoscope was not simply 
accessory to the diagnosis, but gave the only positive diagnostic signs, and 
in which no other testimony was considered by able practitioners deserving 
of trust. 
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Case VI. Acute glaucoma, cerebral apoplexies, and softening:—Mr. 
C., wt. 59, shoemaker, N. Y., of strictly temperate and correct habits, and, 
until within two years, in robust health, had been advised a year ago, by 
his family physician, Dr. McC., to confine himself less strictly to business, 
because of unpleasant head symptoms. 

On Oct. 12, 1866, Dr. McC. was called to see him, suffering from severe 
pain in the head, not confined to any one spot, accompanied by constant 
restlessness and decided mental exaltation, which did not amount to de- 
lirium. He talked a great deal more than would be produced by his suffer- 
ing. His respiration was peculiar, not hurried or difficult, but sighing. 
He would once in a while draw a deep, long breath, fully inflating his lungs, 
and not be able to explain why he did so. The pulse from 90 to 100, 
temperature natural. Of his own accord he took cathartic pills, and for 
twenty-four hours vomited incessantly. 

For three days the headache and other symptoms continued, and then 
his eyes began to be inflamed. The left eye was first affected, and while 
symptoms began with intolerance of light, tenderness to touch, and con- 
junctival injection, they rapidly increased to great swelling of the lids, 
chemosis, and almost entire loss of vision. At the same time the headache 
was aggravated, and located in the forehead. 

Both globes were hard to the touch, feeling like bullets under a cushion. 
Left eye, count fingers at twelve inches; no examination with ophthalmo- 
scope. Right eye just beginning to be affected, tense, injected, vision good. 

As there was no doubt of the nature of the case, viz., acute glaucoma, 
and that its proper treatment would not permit delay, I proceeded at once, 
8 P. M., by the light of kerosene lamps, to do iridectomy. Putting him 
under the influence of chloroform, I excised in the left eye a piece of the 
upper part of the iris. In the right eye, I made an incision precisely 
similar, but refrained from cutting the iris. I was led to do this, because 
the inflammation was moderate, and I hoped paracentesis would suffice. 
The sequel will show the fallacy of this hope. Applied a flannel bandage 
and picked lint. The next day, eyes were much better, headache almost 
gone. During night, took sulph. morphiz, gr. 2; did not sleep, was free 
from pain; changed bandage; globes now decidedly soft, chemosis beginning 
to abate. 

On the 22d, that is, the third day after iridectomy, counts fingers with 
left eye at six feet. The eyes steadily improved, and on the tenth day 
bandage was finally removed. On November 9th, a careful examination 
was made with the ophthalmoscope, the patient being able to come a dis- 
tance of a mile and a half to my office. My notes say, in right eye there 
has been a little return of pain, tension rather greater than normal. T,? 
media clear, a minute hemorrhage on nerve, the vessels bend a little at mar- 
gin of disk, surface of nerve of pink hue. Left eye, tension normal, media 
clear, retinal veins little turgid, nerve pink, not cupped. Vision, right 7%, 
left, 9. Right, with +8 reads Jeger 5 at 10 inches. Left, with +8 
reads Jeger 9 at 10 inches. Has hypermeetopsis about 45. 

Up to the time of this note, which was three weeks from beginning of 
sickness, the general symptoms had been variable. He was sometimes, 
apparently, nearly well, and again would go to bed. He had pain over 
different parts of the head as well as different parts of the body, now in 
one leg, now in the other, sometimes along the sciatic nerve, sometimes 
in the side, sometimes at the lower part of the back. Remaining fixed 
for a few hours or days in one location, it would then settle on another. 


| 
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At all times, headache was the prominent pain. It was not fixed to one 
spot of the head. He had no paralysis and no anesthesia. Pulse from 
80 to 108. Radials hard, as if they might be atheromatous. Bowels 
torpid, but not difficult to move. Stomach intolerant of certain things, 
but no tendency to vomit, unless irritated. Urine in usual quantity, with- 
out albumen, and without casts. Would frequently draw a long sighing 
breath, and in a sort of involuntary way. Lungs and heart healthy. In 
sitting for examination, with the ophthalmoscope, would move in the chair 
uneasily, and say he could not help it. He had turns of marked mental 
exaltation, when he would talk a great deal, yet rationally. Spirits de- 
pressed, never had delirium ; sleep always bad. His present behaviour is 
very different from his usual manner. A rather illiterate man, he yet had 
a well balanced mind, was deliberate in speech and action, and governed 
by sound principles. 

In view of ali his symptoms, which at first the attack of acute glaucoma 
seemed to sufficiently explain, it became evident that there must be some- 
thing else the matter. But no definite opinion could be formed. 

Nov. 18. Glaucoma returning in right eye, acute inflammation has 
begun, globe hard and painful.—(This is worthy of nete, because a large 
paracentesis had been done at the time of the first operation, in the exact 
spot, for iridectomy. But the relief was not permanent. However difficult it 
may be to explain the way in which excision of a piece of iris can cause per- 
manent diminution in the tension of the eyeball, the case now related offers 
undeniable proof that iridectomy, and not mere paracentesis, is necessary 
to relieve morbid tension, such as we have in glaucoma.) 

Giving the patient chloroform, I did iridectomy upwards. The result 
was good, but vision was slow in returning. The vitreous humour remained 
hazy for about ten days. When it cleared up enough to see the optic nerve 
distinetly, I found upon it the same point of ecchymosis noted before, and 
the colour of the surface normal. No signs of glaucoma. In the mean 
time the general symptoms were of the same character as before, only that 
his strength was more diminished. Headache oftentimes most intense. 
General neuralgia rather less than formerly. Spent a good deal of time 
in bed, yet would sometimes be able to go down stairs. Sleep very light 

The remedy which seemed to give most relief was the bromide of potas- 
sium, at night, in scruple doses. He called these his sleeping powders. 
Nervines and tonics were administered; opium was not tolerated. In a 
few instances, ice applied between the shoulders gave relief to the headache, 
but it ceased to be efficacious. 

Dec. 5. About this time I noticed a change take place in the appear- 
ance within the right eye. The optic nerve began to alter in colour ; its 
usual pink passed into a decided pallor; the retinal vessels remained un- 
changed. As this hue became decidedly pronounced, and indicated atrophy 
of the nerve, the conviction was forced upon me that there must be serious 
disease of the brain, and this the cause of all the trouble. 

I announced my opinion to the family, and gave an unfavourable prog- 
nosis. The gentleman who had the charge of the case, one of our most 
sagacious practitioners, was not able to share in the positiveness of my 
opinion, although he would not deny that there might be brain disease. 
The absence of paralysis and anesthesia, the clearness of the intellect, and 
the want of fixedness in the location of pain, were, in his view, serious 
obstacles to the diagnosis. He thought the symptoms might be explained 
by hysteria, the cause being obscure. 
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Another medical man was called in consultation, one of our best patholo- 
gists and teachers. He emphatically declared that there was no evidence 
of brain disease. He suggestei that malaria might have caused the trou- 
bles, and as the stomach had becoue irritable, advised injections of a solu- 
tion of sulphate of quinia per recium. This remedy proved as useless as 
all others. Soon the anxiety of the family induced them to try another 
mode of practice, and homeopathic gentlemen were called. On the certi- 
ficate, they stated the cause of death to be general debility. 

Patient died Jan. 7th, three months from the beginning of his sickness, 

For a few days preceding death, his condition was as follows: Rapid 
and extreme prostration; uncontrollable vomiting for thirty-six hours, 
after this, coma continuing forty-eight hours, then death. Symptoms 
conclusively declaring the existence of cerebral disease. There were no 
symptoms of either heart or lung trouble, no cough, no difficulty of breath- 
ing, no expectoration. These facts were ascertained by careful inquiry 
from the family. 

Autopsy seventy-two hours after death—Weather cold; body on ice 
and nearly frozen. Only the head could be examined. The scalp thick 
and very difficult to turn back, because almost congealed by the cold. 
Nothing peculiar about calvarium. Membranes a little congested; no 
effusion. At the base of the brain, on arriving at the optic nerves, very 
great care was used, and at the sella turcica, a black and softening mass 
was seen, at first supposed to be a tumour. After the brain was taken 
out, the following was observed: In the tuber cinereum and infundibuli- 
form process and pituitary body, an effusion of blood which was of a 
dark colour, evidently of somewhat advanced age. Inasmuch as these 
parts are directly behind, or in contact with the optic commissure, the 
latter must have been influenced by the clot. 

Another clot, about the size of a hazelnut, was found in the right 
lobe of the cerebellum, at its posterior edge. This too, was evidently of 
some weeks’ or perhaps months’ duration. The substance of the brain 
was firm to the feel; on slicing down the hemispheres, nothing abnormal 
was seen. The corpus callosum firm and healthy looking. When the 
lateral ventricles were opened, the septum lucidum, and fornix, and all the 
tissues adjacent, were softened to a degree of almost complete fluidity. The 
white fibres floated up like delicate fringes. They appeared as if ravelled 
out into fibrille. So great was the softening, that no complete examina- 
tion of these parts could be made. Their condition was in marked con- 
trast to the state of the remaining white structures of the brain, as, for 
instance, the corpus callosum. I emphasize this, because so much time had 
elapsed since death, as to give rise to the suspicion that the softening might 
be post-mortem. 

Furthermore, as explanation of the softening, and the key to all the 
lesions, both internal carotid arteries were perfectly atheromatous. Their 
walls were stiff; they stood up with open mouths, and looked like goose- 
quills. The basilar artery and posterior cerebral arteries were collapsed 
and apparently healthy. 

Microscopic examination could add little to the information obtainable 
by the naked eye, because the interesting parts had undergone so great 
degeneration. 

The right optic nerve was removed as far as to the eyeball and micro- 
scopically examined by my friend, Dr. F. Delafield. He reported the nerve 
fibres disintegrated to a granular condition, and so completely disorganized 
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as to leave no trace of their normal structure. There was no increase of 
connective tissue. 

Taken together, the lesions gave full justification to the diagnosis which 
the ophthalmoscope furnished—that there was serious and fatal disease 
of the brain. But no opinion could be formed as to the nature of the dis- 
ease. 

Acute glaucoma, from cerebral apoplexy, is certainly uncommon. Bou- 
chut mentions two cases, one of them well made out, the other doubtful. 
It seems to me most probable that the apoplexy at the base of the brain 
must have occurred at the beginning of the sickness, and that situated in 
the close vicinity of the optic chiasm and near to the cavernous sinus and 
carotid arteries, it was the cause of the acute glaucoma. The cerebellar 
apoplexy was probably of little influence. The development of atrophy 
in the right optic nerve might have been due to the changes following the 
apoplexy, or it might have been caused indirectly by the softening at the 
middle of the brain. The softened portions involved the neighbourhood 
of the tubereula quadrigemina, and they might have begun to share in 
the disintegration. 

The general symptoms, so anomalous in character, and so puzzling to 
sound and observant practitioners, must undoubtedly be referred to the 
brain, although it may not be possible to understand precisely their con- 
nections. 

Finally, I may add that the basilar process of the occipital bone was 
unusually soft; it could be penetrated by the point of the scalpel with 
undue facility. It seemed to be hyperemic, and the suggestion occurred 
to me that its condition might have had something to do with the peculiar 
respiration, by irritation of the roots of the pneumogastric nerve. 

This case belongs to a category of which, as yet, few examples have 
been observed, and, so far as I have been able to find, none are recorded. It 
gives us additional data to aid us in the diagnosis of difficult and obscure 
eases of brain trouble. This subject demands immediate and thorough 
study, and we may yet be able to see with the ophthalmoscope, not only 
that there is brain disease, but pronounce, with strong probability, upon 
the character and exact location of the malady. 

New York, Feb. 1867, 65 Madison Avenue. 


Arr. VIL.—Malignant Pustule, as it appeared in the Vicinity of Las 
Cruces, New Mexico, in 1865. By A. H. Smiru, M.D., Assistant Sur- 
geon U.S. A. 


Durina the summer of 1865, there appeared; in the vicinity of Las 
Cruces, New Mexico, an epidemic resembling the charbon, or malignant 
pustule of surgical writers. 


896 Samira, Malignant Pustule. [ April 


The disease usually made its appearance in the form of a papule, which, 
from the first, was of a livid or purple colour, whence the popular Spanish 
name of the affection, “grano negro.” Even at this early stage, when 
the external manifestation of the disease was so slight as scarcely to at- 
tract attention, there could be felt underlying the papule, and extending 
for some distance beyond its base a disk of hardened tissue, almost cartila- 
ginous in its firmness, and embracing the whole thickness of the skin as 
well as a portion of the cellular fascia beneath. In cutting into this the 
knife creaked as if dividing cartilage, and the resistance was so great that 
care was necessary to avoid inflicting a deep gash in the adjacent softer 
tissue, as the limit of the indurated portion was passed. The cut surfaces 
presented the appearance of a dense fibrous texture, containing in its 
meshes a deposit of black pigment. The boundary of this mass was 
abrupt and well defined, giving it the feel of a disk of sole-leather imbedded 
in the tissues. When incised but little blood flowed from it, and it seemed 
much less sensitive than the surrounding skin. 

Within a period, varying in different cases from two hours to two or 
three days, the papule passed into a form closely resembling the vaccine 
pustule on the eighth day, except that the colour was deep purple or black. 
The surrounding tissues were at the same time the seat of an erysipelatous 
inflammation, often of great intensity, and spreading with frightful rapidity. 
Thus, in one instance, within six hours after the papule located on the left 
side of the chin was observed, the swelling had progressed to such an ex- 
tent as to close the left eye completely, while the under lip protruded at 
least an inch beyond the upper one, which was itself somewhat swollen. 
In other cases the progress was much more gradual, and four or five days 
elapsed before the patient became sufficiently alarmed to call in medical aid. 

The progress of the disease was marked by a steady increase in the size 
of the pustule, and a corresponding increase in the severity and extent of 
the surrounding inflammation. But in some cases the pustule remained 
stationary, while the erysipelatous inflammation extended, and became 
more and more formidable in its character. The skin became more brawny, 
and the cuticle was raised by the effusion of a purple or black serum, form- 
ing blebs often of considerable extent. Sloughing of the skin did not 
occur in any case which came under my observation, probably owing to the 
free incisions which were made for the relief of tension. 

The pain was of a burning character, but only in exceptional cases was 
it very severe. 

The constitutional symptoms seemed to bear an exact ratio to the extent 
of the local affection. The tongue was moist, and covered with a yellow 
or brownish fur, and the breath was very offensive. The bowels were 
usually constipated, but in some cases diarrhcea set in on the second or 
third day of the disease. The pulse, at first full, quick, and strong, soon 
became small and frequent. The skin was relaxed, and often covered with 
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perspiration, especially in feeble persons and children, and when the dis- 
ease was fully developed; but in robust patients, in the early stage it was 
hot and dry. Anorexia, to a greater or less extent, was present in nearly 
every case. In severe cases the mind was heavy and dull, but in no in- 
stance was there delirium. The only patient whom I saw who succumbed 
to the disease died comatose. The pustule, in this instance, was located 
in the face. 

The greatest diversity existed in different cases in the extent of the dis- 
ease. In some the papule did not exceed the size of a split pea, there 
was little or no surrounding inflammation, and an absence of all constitu- 
tional symptoms ; and in a few days all traces of the disease disappeared. 
In these cases it seemed that the seed had fallen upon unfavourable soil, 
in which it could not take root. At other times the soil seemed to have 
been already prepared, and only awaited the seed to yield a speedy and 
abundant harvest of mischief. 

In favourable cases a period arrived when the pustule ceased to enlarge, 
and the surrounding inflammation gradually resolved. A number of days 
then elapsed before the ulcerative process began, but eventually the entire 
disk of hardened tissue separated and was thrown off, leaving a healthy 
granulating surface. 

A careful inquiry into the cause enabled me, in the majority of cases, to 
irace it to infection from diseased animals. A distemper was prevailing 
at that time to a slight extent among cattle, and, though I had no oppor- 
tunity of seeing an infected animal, I obtained a meagre description of the 
symptoms from the Mexican rancheros. The animal, it was said, ceased 
feeding, became restless and uneasy, and soon began bellowing as if in 
great pain. Then it was seen to throw its head suddenly into the air and 
run violently for a short distance, and fall to the ground. Regaining its 
feet it would rush wildly forward, bellowing piteously, then rearing on its 
hind legs again fall. The duration of the disease was but a few hours. 
The poorer class of the natives did not scruple to eat the flesh of animals 
dying in this way, while some, a little more fastidious, killed the animal 
for beef as soon as the disease was well pronounced, taking to themselves 
great credit for not following the disgusting example of their neighbours. 

Whether simply eating this diseased meat was sufficient of itself to pro- 
duce infection it was impossible to determine, although many of the 
patients declared that they had not touched it with their hands. Still the 
fact that in every instance the pustule occurred upon a part of the body 
not protected by the clothing, goes far to confirm the view of the disease 
that it is not in any degree the local manifestation of a constitutional in- 
fection, but always the result of direct local inoculation. 

One instance occurred in which the source of the disease and the mode 
of infection were demonstrated with remarkable clearness. Two men were 
engaged in skinning an animal which had died of the distemper. One of 
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them had a pimple on the face, which he had scratched with his nails until 
it bled. The other had received a scratch in the face from a thorn in pass- 
ing through the chaparal. The day was extremely warm, and the men 
frequently wiped the perspiration from their faces with their hands, covered 
as they were with the fluids from the animal. In a few hours, pustules 
were developed upon the abraded surfaces in both individuals. The disease 
proved fatal in one case (which I did not see), the other recovered with a 
considerable loss of tissue from the cheek. 

There were cases, however, in which I failed to trace the disease to any 
infection, the patients stoutly denying that they had eaten any flesh of an 
animal that had died, or that had any symptoms of disease, or that they 
had handled, or been in the neighbourhood of any such source of infection. 
Still I am of opinion that the heavy denunciations which fell upon the 
heads of those who confessed their shortcomings at the beginning of the 
epidemic, had the effect thereafter to discourage others from telling me the 
truth. 

One case, occurring in the hand, made its appearance immediately after 
handling a number of dry hides. 

The treatment which I found the most efficacious was the following : 
The pustule, with the hardened tissue surrounding and underlying it, was 
freely divided by a crucial incision, and a poultice, containing charcoal and 
chlorinated soda, applied. If the strength of the patient would admit its 
employment, a brisk cathartic was at once administered. Tincture of the 
chloride of iron was given in large doses frequently repeated. Brandy, 
carb. of ammonia, ete., were employed in advanced cases, if the state of 
the pulse seemed to demand it. Opiates were given when required to allay 
pain and procure sleep. The tinet. ferri chlor., however, was my principal 
dependence. In nearly every instance it arrested the disease almost imme- 
diately. Unfortunately, my supply was limited, and gave out towards the 
close of the epidemic, after which I found great difficulty in managing the 
disease. All the other forms of iron within my reach were tried, but found 
comparatively useless, and I attribute the loss of my one fatal case chiefly 
to the want of this remedy. 

The following is an illustration of the result of treatment in an appa- 
rently hopeless case :— 

Case. I was called to see a woman in the neighbouring town of El 
Picacho, and, on arriving, found her in the fifth day of the disease. The 
pustule was seated upon the back of the right wrist, but it was now 
scarcely distinguishable.from the swollen and discoloured tissue which sur- 
rounded it. The whole limb was swollen to at least twice its normal size, 
and the outer side was one series of blebs, filled with a purple or black 
fluid. The erysipelatous inflammation extended from the arm over the 
front of the thorax to the median line. Pulse very small and weak, and 
too frequent to be counted accurately. Skin cool, pale, and relaxed, and 
covered with a clammy sweat. Mind heavy, the patient taking no notice 
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of what was passing in the room, but giving rational answers when ques- 
tioned in a loud tone. When asked, stated that the arm was very painful, 
but otherwise made no complaint. 

Yielding to the urgent request of the friends that I should do something, 
even if there was no hope, I determined to treat the case vigorously, 
though with no expectation of a successful result. Four incisions, from 
three to six inches in length, were made in the forearm and arm, dividing 
the skin and superficial fascia. An immense amount of bloody serum was 
evacuated, and the tension materially relieved. The arm was then enve- 
loped in a poultice of charcoal and yeast. Tr. ferri chlor. 3j, whiskey 
3j, were given, to be repeated every two hours until five doses had been 
given, when the quantity of iron was to be diminished one-half. Beef-tea 
was to be given as freely as the patient’s stomach would bear it. Before I 
left the patient expressed herself as feeling somewhat relieved. A supply 
of medicine was left, and careful directions given, and the husband was 
instructed to inform me as to her condition on the following day. This he 
failed to do, and I took it for granted that the case had proved fatal, and 
did not repeat my visit. Subsequently I learned that the woman recovered, 
but with her arm perfectly useless. The improvement was so great during 
the night following my visit, that the husband did not consider it worth 
while to cross the river (then very high) to report to me, inasmuch as he 
had still a sufficient supply of medicine. 


The source of infection in this instance was a goat, which, having the 
symptoms of the distemper, had been killed “for fear it would die,” and 
the flesh eaten by the family. Although several persons ate of the meat, 
but one was affected, but as she was the one who prepared it for the table 
the case only goes to corroborate the view of exclusively local infection. 

In a few cases in which I saw the patient very early and before any con- 
stitutional symptoms had appeared, I contented myself with destroying 
the papule very thoroughly with caustic potash, after which there was no 
further trouble. 

The duration of the epidemic was about two months, beginning in July 
and ending in September. 


Art. VIII.— The Appearance of the Membrana Tympani and Fauces in 
296 Cases of Acquired and Congenital Deaf-Mutism. By D. B. Sr. 
Joun Roos, M. D., Professor of the Diseases of the Eye and Ear in 
the Medical Department of the University of the City of New York, 
and Georer M. Brarp, M. D., of New York. 


THE examinations of which the following paper aims to give an account, 
were made by us at the New York Institution for the Deaf and Dumb, and 
at the American Asylum for the Deaf and Dumb, in Hartford, Conn. Our 
labours at the first-named institution were interrupted by the breaking out 
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of typhoid fever when we had examined but seventy-five cases, At the 
Hartford Asylum, however, we were able to examine nearly every case in 
the institution. 

We are greatly indebted to Dr. L. A. Rodenstein, the physician to the 
New York Asylum, for courtesies extended and facilities afforded for con- 
ducting our examinations, also to Dr. Peet, the President, and Mrs. Hotch- 
kiss, the Matron. In Hartford, the Rev. Collins Stone, the Principal, gave 
us hearty assistance; and his son, Edward C. Stone, M. A., one of the 
Instructors in the Asylum, afforded us his personal aid during the whole 
period of the examinations, thus greatly expediting our labours. To all 
of these we herewith present our grateful acknowledgments. 

The ears were all examined by means of Tréltsch’s concave mirror and 
the tubular specula, the source of illumination being ordinary daylight. 

The assigned cause of the deaf-mutism was ascertained in the case of 
the Hartford inmates by reference to the books of the Institution, where it 
was recorded as given by the parents or friends of the children. In New 
York the same information was furnished either by the pupils themselves 
or by the matron. 

While we recorded the cause just as it was furnished us, we have not 
always regarded it as correct, but have placed several cases among the 
‘congenital ” which were deemed “ acquired” by the friends or the pupils 
themselves. The persons examined were, with very rare exceptions, in 
excellent general health at the time of examination. 

Inasmuch as nearly all the drums are described as pathological, it may 
be well to state what we deem its physiological state. We consider a 
normal membrana tympani, examined by reflected daylight, to be a trans- 
lucent pearl-gray membrane (Politzer) with the head and handle of the 
malleus distinct, not very prominent, however, or projecting much above 
the plane of the membrane. On the lower segment is a reflection of light 
of a general triangular shape, its apex resting on the lower extremity of 
the handle of the malleus. The angle formed by the membrane with the 
upper wall of the external auditory canal is one of about 140° (Trdltsch). 
We have verified these ideas as to a normal membrana tympani by numer- 
ous recent examinations of ears having their normal function unimpaired. 

We understand by chronic pharyngitis a chronic inflammation of the 
mucous membrane of the pharynx, in which some or all of the following 
objective symptoms are present. Hypersecretion from its entire surface, 
as evinced by the collection of masses of mucus or muco-pus; enlarge- 
ment of the mucous glands, causing them to resemble granulations; a dry 
glassy appearance of the mucous membrane, which is traversed by en- 
larged veins. The nasal cavities sometimes participate in the morbid 
condition. 

The object of our investigations has been entirely etiological, in no sense 
therapeutical. In this respect it differs from that of most of those pre- 
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viously made by others. Among our deductions, however, we place one 
which urges the necessity and probable usefulness of treatment for most of 
the acquired and for some of the congenital cases, not for the purpose of 
restoring the hearing, but for the sake of relieving other distressing symp- 
toms, which in some cases are not without danger to life. Should the 
verdict of the profession give any value to the statistics here presented, we 
propose to continue our investigations. Examinations of the dead subject, 
in cases of deaf-mutism, such as have already been made to a limited 
extent, especially by Voltolini, of Breslau, should be undertaken in order 
to confirm or disprove the deductions which seem to us to be indicated 
by our examination. 

The tables we have prepared showing the sex, age, appearance of the 
membrana tympani and of the pharynx, and the assigned cause in each 
case, with our remarks, would occupy too much space for publication in 
this Journal, and we therefore are obliged to confine ourselves to the fol- 
lowing summary of the results. 

Summary.—Whole number of cases examined, 296. 

Classified as probably congenital, 182, or 61 per cent. 

Classified as probably acquired, 114, or 39 per cent. 

The membrana tympani was found to be sunken or opaque, or showing 
other evidences of former inflammatory action in the cavity of the tym- 
panum— 

In 118 of the congenital cases. 
16 a “ it was congested. 
22 “normal. 
there was calcareous degeneration. 
14 it was absent. 


“not clearly seen on account of wax in 
the meatus. 


of the acquired cases the membrana tympani was present. 
ulceration in it and the middle ear. 

of the acquired cases there was calcareous degeneration. 
¢ = «« jit was not clearly seen on account of wax. 


Remarks.—The following facts are worthy of note: There was chronic 
pharyngitis, or tonsillitis, or both in 111 of the congenital and 89 of the 
acquired cases; making in all 200, or more than two-thirds of the whole 
number of cases examined. The intimate connection between the faucial 
mucous membrane and that of the middle ear is thus indicated. 

The inmates of the New York Asylum were affected with diseases of the 
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throat to a greater extent than those.in Hartford. The greater proximity 
to the sea-shore of the former place may explain this. 

It is probable that a large proportion of deaf-mutes, in both congenital 
and acquired cases, are annoyed by the subjective symptoms of inflamma- 
tion of the middle ear. We made inquiry of the inmates at the New York 
institution as to this, and we should judge that about one-half of these are 
victims to the various phases of ténnitus aurium. 

Our information as to the parentage of the mutes is not very complete, 
since the friends do not readily admit or speak of intermarriages. Yet a 
few striking cases were observed. A certain district in Massachusetts, 
where the inhabitants are shut out from the world, and where intermarriage 
is the rule, furnishes every year a certain number of pupils to the Hart- 
ford Asylum. 

Scarlet fever is the assigned cause, and undoubtedly the real one in 
nearly one-half the acquired causes. The existence of hereditary predis- 
position to deaf-mutism was observed in about 1 in 12 of the 225 Hart- 
ford cases. 

After some study of our statistics, perhaps we are justified in concluding— 

I. By far the greater number of the cases of congenital deaf-mutism, 
as here observed, had their origin in inflammation of the middle ear, 
occurring in intra-uterine life. 

(Perhaps some of the cases classed as congenital occurred from the 
same cause in early infancy.) 

II. If physicians generally were properly instructed as to the patho- 
logy, diagnosis, and treatment of the diseases of the ear, there is little 
doubt but that very many of the cases of acquired deaf-mutism could be 
prevented, or that they could be greatly modified in their character. 

IIL A great majority of those affected with inflamed fauces and 
ulcerating ears, could be relieved by treatment from some of the distress- 
ing and dangerous symptoms. We believe that every deaf and dumb in- 
stitution should have attached to it a physician who is competent and 
willing to look after the ears as well as the other organs of the inmates. 


Art. IX.—Aneurism of the Common Carotid Artery ; Compression ; 
Cure. By Joun G. Kerr, M. D., Canton, China. 


A CHINESE soldier, aged 32 years, was shot in the left side of the 
neck in June, 1865, the bullet lodging there. The patient was admitted 
into the hospital of the Medical Missionary Society on the 27th of Jan. 
1866. At that time there was a tumour on the left side of the neck about 
the size of a man’s fist, which extended from the angle of the jaw almost 
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to the clavicle. The pulsation and bellows sound indicated clearly its cha- 
racter. 

The only chance for ligature was at the inferior triangle. I had not 
seen any report of an aneurism of the carotid treated by compression, and 
the most recent works on surgery do not recommend it in this locality. 
Prof. Gross, in his invaluable work on surgery, says : “ It is obvious, from 
the relations of the vessels and nerves of the neck to the tumour, that com- 
pression, now so much employed in the treatment of aneurism of the lower 
extremity, cannot be brought in play here, the parts being intolerant of 
the requisite manipulation, to say nothing of the obstruction which it 
would occasion to the return of the blood in the internal jugular vein,” &c. 
A priori, these obvious objections would seem conclusive. The case here 
reported has, I hope, established the fact that aneurism of the carotid is 
amenable to the use of compression, and that a dangerous and difficult 
operation may be replaced by a mild and successful application of surgical 
art. 

It was after much deliberation and hesitation that it was decided to try 
compression in the present case, and it was only an experiment at the 
beginning. The Chinese pupils in the hospital were taught to apply pres- 
sure with the thumb. At first they took turns of an hour each, but after- 
wards the time was limited to half an hour. 

At the commencement of the treatment, the pressure caused in eight or 
ten hours such a degree of pain that it was necessary to desist. After an 
interval of a few days the repetition of the experiment was followed by 
excruciating pain which extended to the whole side of the head. 

Doubts as to the propriety of continuing the treatment arose, but it was 
found that after a few days’ rest the pain subsided, and gradually a tolerance 
of pressure was established. In the course of a few weeks the patient was 
able to bear continuous pressure day and night. It was not until this 
bad been attained that the aneurism began to show any signs of yielding. 
Even then it was necessary to give periods of rest every three or four days. 
During the latter part of the treatment it was found that a less amount of 
pressure controlled the pulsation, and it was only kept up during the day- 
time, or from 6 o’clock A. M. to 10 o’clock P. M. 

No record was kept of the exact length of time during which compres- 
sion was applied, but it was not less than twenty days. The patient was 
discharged April 20, so that the treatment extended over a period of 
eighty-two days. At the time he left the hospital the pulsation and bellows 
sound had entirely ceased and the tumour had sensibly diminished in size. 
The patient was seen again May the 14th, when the tumour had diminished 
in size fully one-third. : 

The following inferences may be drawn from the above case. 

Ist. That a tolerance of compression may be established in the treat- 
ment of aneurism, even where important nerves are connected with the 
artery. 

2d. That when severe. and even excruciating pain prevents continuous 
compression, it is important to keep up, at intervals and with great cau- 
tion, such amount of pressure as can be borne. 

3d. That a powerful remedy, such as compression is proved to be, may 
often be successful in the most hopeless cases, if applied with perseverance 


through a sufficient length of time. 
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Art. X.—Removal of a Fibrous Polyp from the Inferior Anterior Sur- 
Face of the Right Vocal Cord with the aid of the Laryngoscope. By 
J. Sorts Conen, M.D. (With a woodcut.) 


On the 9th of January last, Mrs. W: s, of this city, wt. 47, com- 
pletely aphonic, presented herself for a laryngoscopal examination. Her 
story ran thus: She had been very hoarse for more than a year, and for 
the past seven months completely aphonic. She had been variously treated 
for laryngitis and for chronic bronchitis, with internal remedies, vesication 
externally with croton oil, &c. She had recently come under the care of 
Dr. L. Turnbull, of this city, who, suspecting an organic cause for her 
aphonia, had sent her for an examination. 

The peculiar character of her whisper—laryngeal, and not oral as in 
functional aphonia—led to the inference that some mechanical impediment 
prevented due vibration of the vocal cords; and the introduction of the 
laryngeal mirror revealed the existence of a small, whitish, oyster-like 
polyp, the size »’ a large common white bean, growing from the under 
surface of the true vocal cord of the right side, within a line of its ante- 
rior attachment to the thyroid cartilage. The following day Dr. Turn- 
bull confirmed the diagnosis, and confided the patient to the care of the 
writer. 

During inspiration the polyp remained suspended in the lower cavity of 
the larynx; but expiration propelled it upwards so as to encroach con- 
siderably upon the aperture of the glottis, which was much smaller than 
usually observed. As the true vocal cords approximated in response to 
attempts at phonation, the polyp, as it was raised, was observed to twist 
round upon its attachment, so as to expose a portion of its anterior sur- 
face, wedging between the lips of the glottis, and thus preventing their ap- 
proximation. The cause of this twisting was not recognized until after 
the removal of the tumour. This diagnosis and peculiar appearance was 
confirmed by Profs. Gross, H. H. Smith, Dickson, Drs. Agnew, Da Costa, 
Turnbull, Wm. H. Pancoast, and others. 

On questioning the patient as to the existence of subjective sensations, 
she related that her annoyances were increased during damp weather— 
physical causes favouring a temporary increase in the size of the polyp; 
that she was frequently compelled to sleep with her head elevated to secure 
easy respiration, and freedom from distress; that she would sometimes expe- 
rience a sudden paroxysm of impending suffocation, promptly relieved by 
coughing—this from sudden impaction of the polyp, and release following 
the mechanical effort; farther, that she would be occasionally troubled 
with a peculiar sensation while swallowing, ‘a sort of explosion-like in 
the throat, just as if the finger was pressing down the cork of a bottle of 
porter, that the gas was forcing out,’”’ with a sense of constriction beneath 
the sternum—in all probability recoil of the expiratory current ; a similar 
sense of constriction at the same point accompanied every effort at articu- 
lation; rapid breathing would be aceompanied with “flapping in the 
throat;”’ and any undue exercise, as ascending a staircase quickly, or 
hurrying to catch a street car, would bring on dyspnoea and temporary 
distress. 

Jan. 14th the treatment was begun by introducing instruments within 
the larynx, moving the polyp with a bent probe, so as to accustom the 
parts to manipulation. The tumour presented a firmer resistance to the 
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sense of touch, as communicated to the finger, than had been anticipated; 
but neither at this time nor on any of the subsequent occasions in which 
this training process was repeated, could the pedicle of attachment be 
discerned. 

At the eighth interview the polyp was successfully seized, and removed 
entire, with a single effort. The instrament empluyed was the pince a 
polype du Docteur Fauvel, figured in the accompanying cut. 


This instrument is a long pair of steel forceps, properly curved, the 
blades of which terminate in small scoop-like expansions, serrated, and 
inclosing small prongs; the rings on the handle are furnished with a stout 
sliding catch, which, when closed, secures the gripe. 

On the 17th, while manipulating with the forceps, the polyp was seized 
at its base, but slipped from the instrument. The result, as witnessed by 
Prof. Dickson, was to congest the polyp, which became intensely red; a 
drop or two of blood escaped from a puncture made by one of the prongs, 
and was expectorated; shortly after the polyp was restored to its original 
colour, except a livid spot around the point where it had been pierced. 
Considerable shrinkage took place, followed by a change in the character 
of the voice, which subsequently emitted an occasional hoarse laryngeal 
tone, markedly different from the previous whisper. 

At the time of removal, Jan. 22d, the polyp’ was seized close to its 
attachment, and came away entire; it had no pedicle. The muscular effort 
requisite to detach it was trifling, and the sensation to the patient, as if a 
good hold had been taken, and it had slipped from the instrument. The 
emotion of the patient at breathing so much more freely than she had done 
for more than a year, prevented spasm; but, contrary to expectation, there 
was no immediate improvement in the voice. There ensued a trifling 
bloody expectoration to the amount of half the capacity of a lady’s thim- 
ble. On examination with the mirror, no remnant of the tumour could be 
observed ; but both vocal cords, and all the adjacent parts, had become 
intensely congested. It was not deemed requisite to make any local appli- 
cation within the larynx, and half an hour after the operation the patient 
returned to her home with instructions to lie down, and drink barley- 
water. 

The tumour, as removed, was slightly congested, of the size of a large 
common white bean, smooth on its exterior, but somewhat irregular in 
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outline; compressible and elastic, but not soft to the pressure of the finger. 
nail. Shortly after the removal it was examined under the microscope by 
Dr. Wm. H. Pancoast, and proved to be a fibrous polyp, instead of a gela- 
tinous one, as had been diagnosed in the mirror. 

No assistant was employed in the operation; no support to the head of 
the patient ; no apparatus to hold the laryngeal mirror; no instrument to 
depress the tongue; the design from the first having been to take advan- 
tage of a fortunate opportunity for removal without the co-operative 
consciousness of the patient. Wherever it is at all practicable, it is of 
great value to all concerned to use as few appliances as possible; for any 
restraint on the part of either patient or operator increases the difficulty 
of manipulation. The patient sat at ease upon a stool, holding the tip of 
her extruded tongue between her fingers and thumb, her handkerchief 
being interposed tu prevent slipping. The light of a coal-oil lamp was 
reflected into the fauces from Tobold’s pocket condenser, the laryngeal 
mirror being loosely held with the left hand, and the operating instrument 
with the right. 

The day after the removal of the polyp, laryngoscopal examination 
showed the right vocal cord still vividly red. but the left cord had regained 
its normal colour; it was considerably deflected ontwards, and was but 
half the width of the other cord, having apparently undergone atrophy, 
evidently the result of frequent compression by the tumour. Just beneath 
the commissure connecting the cords anteriorly, there was perceived a 
small red projection, showing that the polyp had had a second attachment 
at that point. This double attachment to the rentrant angle of the thy- 
roid cartilage, and to the under surface of the cord, explains the mechanism 
of the peculiar twisting of the polyp observed whenever it prevented the 
approximation of the cords in attempted phonation. The voice had im- 
proved, but, though distinctly sonorous, was hoarse and rough. No local 
application was made. 

Two days subsequently, on the 25th inst., the patient returned ; the con- 
gestion having now diminished considerably, the little protrusion at the 
thyroid angle, just below the anterior angle of the glottis, as well as the 
adjacent mucous membrane, was freely cauterized with the solid nitrate of 
silver. Now the spasm was intense, the patient suffering much more than 
from any previous manipulation ; but the coughing soon ceased, and the 
immediate improvement in the character of the voice was marked. 

Examining the parts two days after this application, it was seen that 
superficial ulceration had taken place at the spot cauterized, and over so 
much of the adjacent mucous membrane as the polyp had been wont to 
press against during inspiration. This was not at all painful, but had 
provoked frequent expectoration. The ulcerated surface was gently 
swabbed with a brush that had been dipped into a solution of bromide of 
ammonium in glycerine 4ij ad f3). 

As this ulceration gradually healed, the parts resumed their normal 
appearance, and the voice steadily improved. No second application of 
the caustic was necessary. 

At the latest date the appearance of the parts was normal, with the 
exception of the atrophied appearance of the left vocal cord, though its 
free border presented a straighter outline. No trace of the existence of 
the tumour could be recognized, and the voice had resumed its natural 
timbre; but although less clear than formerly, was sonorous and power- 
ful, much to the gratification of the patient, for now she “can holloa 
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up-stairs to the children,” the inability to accomplish which domestic de- 
sideratum had been not among the least of her deprivations. 

This case is recorded as one of peculiar interest, from the fact that the 
polyp grew in the larynx of a female; that it occupied the right vocal 
cord, was a sub-glottic tumour, and had an attachment to the rentrant 
angle of che thyroid cartilage—all of which conditions are severally ex- 
ceptions to the general history of laryngeal polyps. 

PuiLADELPHIA, Feb. 5, 1867. 


Art. XI.—Description of a Bed for Invalids which admits of Leg Exer- 
cise, and of a Noiseless and Easy Adjustment to any Point between 
a Horizontal and Vertical Position. Read before the Massachusetts 
Medical Society, May 30, 1866. By Eruratm Curter, M. D., of Bos- 
ton, Mass. (With a wood-cut.) 


In 1864 a married lady, 45 years of age, mother of several children, 
came under my care with the following signs and symptoms :— 

1. A full, round, fluctuating swelling, as large as a man’s fist, seated 
below the left great trochanter, and occupying the middle of the outer 
aspect of the thigh. It had been previously subcutaneously punctured at 
its lowermost middle part with a grooved exploratory needle, which brought 
away a fatty fluid, as tested by the microscope. Subsequently it suppurated ; 
the whole mass degenerated and came away, leaving a cavity which mea- 
sured, with Simpson’s uterine probe, 74 inches in length. This abscess has 
not healed to the present time. 

2. There were pain and dragging in the back over the sacrum. The os 
uteri was patent enough to admit the forefinger. Its edges were thickened, 
indurated, ragged, and ulcerated. The uterus itself seemed fixed and im- 
movable. Pronounced, in consultation, by the elder Dr. Storer, of Bostou, 
to be probably a cancerous affection. 

3. Intense pain in the right hip-joint, with or without pressure. Pain 
in right knee-joint (subsequently there was fluctuation in same knee-joint). 
No shortening (subsequently there was shortening of one inch); absence 
of right natal furrow; inability to bring right knee to chin. On these 
symptoms this local disease was called morbus coxarius. 

The other organs and functions seemed as sound as could be expected 
under the circumstances. 

Without entering further into details, it is sufficient to state that as the 
patient became bedridden, it also became necessary to have a bed specially 
contrived for her use, to provide for her comfort, to give an opportunity 
for exercise, and to avoid a permanent bedridden condition. Her husband, 
a wealthy and influential merchant, was unable to find any bed that would 
suit. Being exceedingly interested in the case, and in this manner thrown 
on my own resources, I contrived the bed which is here described, and which 
answered admirably to the case; so admirably that I have ventured to 
bring it forward to notice, with the hope of benefiting some poor bedridden 
sufferers whose couches are beds of anguish. 
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The following principles were designed to be carried out :— 

1. Immobility of left hip-joint. 

2. Mobility of knee-joints, with leg exercise, so that the patient might 
derive the benefit of the use of some of her locomotive muscles. 

3. A noiseless, easy, and quick adjustment, capable of being acted by 
the patient herself. 

4. A contrivance to gradually bring the patient to a vertical position, 
so as to get her upon her feet. 

How far these points were accomplished, the reader may judge. It 
should be remarked that the decubitus was dorsal, and only dorsal. 


The bed consists of two head-posts 55 inches long, two foot-posts 87 
inches long, connected by two rails 91 inches long and separated from each 
other 28 inches by four cross-bars. A frame of oak forms the bed. It is 
divided into three parts—one for the body and thigh, and two for the legs. 
These are connected together, and play upon an iron rod 28 inches in length 
and 3 inch in diameter. The rod runs through the rails about 24 inches 
from the foot-post, and also through eyes of iron attached to the body and 
leg portions in this order: first, through an eye in one side of the body 
portion; second, through two eyes of the first leg portion; third, through 
two eyes of the second leg portion; fourth, through the remaining eye of 
the body portion. The body portion plays easily inside the frame of the 
bed, and is prevented from falling through to the floor at the head by stops 
of wood nailed on to the rails. These stops may be left out, and the head 
of the patient depressed below the dead level, an important therapeutical 


agency in uterine or intestinal hemorrhage. 
The leg-rests are provided with foot-pieces, to which cords are attached 
which play over pulleys fixed in the upper connecting bars of the foot-posts, 
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and are counterbalanced by granite blocks weighing about 14 pounds each. 
These foot-pieces are mortised into the leg-rests at an angle of about 81 
degrees, and are upholstered. 

The tops of the foot-posts are fitted with horizontal bars 45 inches long, 
stayed with props, and provided at both ends with pulleys of wood 5 inches 
in diameter. Over these pulleys play two bed-cords, one end of each of 
which is fastened to the free extremity of the body portion of the bed, and 
the other end to blocks of granite, in this case weighing about 28 pounds 
each. A cord is attached to the middle of the free end of the body portion 
of the bed, rans through a pulley in the lower bar of the head portion and 
another pulley in the upper bar, and then is fastened to the upper bar of 
the foot-posts. 

The bed is upholstered by ticking, covered with corn-husks and another 
layer of ticking. It is then overlaid with a hair mattress, which has three 
divisions, corresponding to the divisions of the bed. Two wooden buttons 
at the head are used to secure the bed in the horizontal position while the 
patient is getting off or on. 

With this general description, the use of the bed is apparent. The 
patient is placed on the bed, and her weight accurately counterbalanced by 
the granite blocks. If leg exercise is desired, this is accomplished by 
pressing down the foot-pieces to the floor, if desired. If the patient is too 
weak, the exercise may be passive. By pulling on the cord attached to the 
foot-post upper bar, the body portion rises to any point desired; or by 
pulling on the cord in the other direction, the bed is depressed. In all 
these movements the foot-pieces follow the upper part, so that the plane of 
the bed is always in the same line, except when the leg-pieces are depressed 
by special intent. 

It is easy to see how this apparatus conduced to the comfort of the 
patient. The change of the plane of inclination was a great relief to the 
tedium of lying in bed. The motions were noiseless. They were made by 
the patient thus securing arm and leg exercise. Practically, it was a great 
success ; for the exercise induced so great an increase in the strength, and 
the gradual approximation of the bed in direction towards a vertical line 
accustomed the patient to an upright position, so that in about two months 
she was able to leave the bed and go on crutches. 

Besides bedridden patients, it is thought that cases of fractured thighs 
and legs may be benefited by the use of this bed. 

Accessory.—In case it is desired to make up the bed, the following pro- 
vision is made: A frame 24 inches in width and 89 inches in length is 
attached by hinges by the side to the bed. The other side is supported by 
two legs attached by hinges, and capable of being folded up. The bed is 
buttoned down in a horizontal position, and the patient is slid sideways on 
to the temporary frame. 

If required to move the patient into another apartment, the temporary 
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frame may then be unhinged by sliding, and the patient carried wherever it 
is necessary. 

Remarks.—The width may be increased to that of an ordinary bed, 
without losing the principle. 

The following table gives a list of admeasurements :— 


* Length of bed from outside of posts . ° ° ° - 89 inches. 
Size of posts 4x 34 
Length of head-posts. . 543 
Size of rails 83x 23 
“connecting bars 1x 23 
“pulley bars overhead - 2x1} 
Size of wooden pulleys . 53 inches diam., } inch thick. 
“iron ° 1 inch diam. 
Length of body and thigh portion 54 inches. 
Thickness of frame of body and thigh portion 
Length of foot-pieces . 
Width 
Length of joint-rod . 


Size of granite blocks for foot-pieces 

Weight - 28 pounds. 

Size of blocks on foot-pieces ° - 7x 43 x 34 inches. 

(These weights may vary with the size of patient.) 

Height of rails from floor . . 26 inches. 

Fastening of rails . . common bedscrews. 


I 


TRANSACTIONS OF SOCIETIES. 


Art. XII.—Summary of the Transactions of the College of Physicians 
of Philadelphia. 


1866. June 6. Pyemia.—Dr. HAMILton reported the following case : 
On Wednesday morning, Jan. 10, 1866, I was requested to visit W. S., 
aged 14 years, rather large, and of fine, healthy appearance. On inquiry, 
I learned that on the previous Saturday he was engaged nearly all the 
afternoon in skating; that he became very cold soon after going upon the 
ice, and so continued; that he had three or four rather hard falls, and 
returned, perfectly chilled, to his home. The subsequent morning, Sunday, 
the 7th, he began to complain of general soreness and aching, slight pain 
in the head, and alternate sensations of chilliness and fever. On the 8th, 
an eruption over the surface of the body was superadded to the symptoms 
of the previous day. On the morning of the 9th he felt much better ; 
but in the afternoon he was worse, the fever and general malaise being a 
good deal increased, and during the night he complained of a very severe 
pain in the right groin. 

When I first saw him on the morning of the 10th, he was confined to 
bed, and complaining of very severe pain in the groin and slight head- 
ache. Fever, not very active; the rash was still very distinct, and re- 
sembled precisely what is seen in scarlatina, though no other symptom 
of this disease was present; some indistinctness of speech was also noticed. 
The groin, on pressure, was very tender and slightly swollen, the swell- 
ing diffused, rather than circumscribed. On the 11th I learned that 
he had been quite delirious during a part of the night, and that certain 
spasmodic twitches, to which he had for the past five years been subject, 
had occurred since his illness more frequently than usual. These move- 
ments were confined chiefly, or exclusively, to the upper extremities, the 
head, and features of the face, and consisted in a sudden retraction of 
the head, distortion of the eyeballs, retraction of the corner of the mouth 
to one side, and elevation of the arms, violently extended, above the 
head. Medical treatment, directed to the upper part of the spinal cord, 
as the probable seat of this affection, had long ago been tried, without 
benefit; but, as his health and intelligence were good, no attention had 
latterly been given to it. The groin was rather more painful and swollen 
than the day before; rather more fever; rash disappearing, but several 
reddish blotches were noticed upon the right elbow. On Friday the pain 
in the groin was nearly gone, but the ankle of the left limb had suddenly 
become very painful, some swelling of the joint was noticed, and a large 
red, ovoid blotch occupied about two square inches of the skin nearly two 
inches above the external malleolus. There was a scab, just below the 
ankle, twice the size of that of a fully developed vaccine pustule, with 
matter beneath, caused by the pressure of a boot; speech more imper- 
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fect; delirium the previous night very great; efforts to leave the hed 
almost incessant; slight delirium during the day. On the 13th, 14th, 
and 15th the symptoms the same as on the 12th, but the pain near the 
ankle was more intense, and so much delirium that it was almost im- 
possible to keep the patient in bed. On the 16th, rather less fever, less 
delirium during the night, not quite so much pain at the ankle, but rather 
more in the groin, with increased swelling, extending somewhat into the 
thigh; desire for food nearly gone. 17th and 18th, same condition as 
upon the previous day. 

On the afternoon of the 19th a severe chill occurred, followed by 
great nervous irritation, high fever, and great general suffering. It may 
here be incidentally stated that mustard plasters, applied after the chill 
to the inside of the legs, produced at the time but a moderate degree of 
redness, which faded on the second day; and yet on the next Friday, 
just one week from the time of application, full vesication took place, 
20th, high fever, very delirious, but at times auswers quite well; in- 
creased difficulty of articulation. On the 21st a swelling was observed 
on the right elbow, where the blotches had previously been seen, and 
on examination of the left ankle the same thing was found to have oc- 
curred; the swellings in both places evidently contained fluid. A third 
swelling, similar in character, was discovered in the right iliac region, a 
few inches above the groin. A slight perspiration, the first seen, appeared 
upon the forehead, face, and neck. On the 24th a crackling of the knee- 
joints, on motion, was distinctly heard at some distance from the bed; 
great aversion to food. 

From Jan. 25 to Feb. 3 his situation was somewhat similar to that 
of the few previous days; always more or less delirium, night and day; 
sweat confined to the head, and upper part of the trunk; an extraor- 
dinary crackling on movement of the knees, ankles, thighs, wrists, 
elbows, shoulder-joints, or neck, loud enough to be heard in any part 
of the room. Feb. 4, the skin over the swelling near the left ankle is 
becoming quite dark and mottled; the patient no longer draws up his 
legs, either from want of power or from fear of increasing his suffering ; 
the right groin and thigh still swelling, and more painful; some com- 
plaint of the left groin, which is somewhat tender and slightly swollen; 
the abdomen is also slightly swollen, has in fact been so for some days 
past. 8th, the feet have during the past few days become cedematous ; 
and on the 9th the urine was tested, and found to abound in urates. 10th, 
less swelling of the feet; patient has for two or three days and nights 
past sat in an arm-chair, resolutely refusing to. be moved; cannot at 
present bear the slightest movement of either of his lower limbs. 11th, 
the swelling upon the right elbow broke, and discharged thick pus. 12th, 
swelling of the feet nearly gone; thigh still growing larger, with increasing 
pain; slight increase of appetite; in the afternoon fainted, apparently 
caused by suffering and the long-continued upright position ; the crack- 
ling of the joints continues, but is not so audible. The 12th, 13th, and 
14th showed no important changes. On the 15th the abscess near the 
left ankle broke, and discharged freely. On the 17th the abscess ceased 
discharging. Pulse is now becoming a good deal weaker and more fre- 
quent, and patient shows less muscular strength. 

On the 19th it was evident that an immense abscess was forming in the 
right thigh. A swelling of considerable size was also discovered upon the 
right nates, not far fiom the anus, its surface much abraded and ulcerated ; 
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and now, for the first time, a shortening of the left leg was noticed, and 
the foot inclined inwards in a manner that had not been observed before ; 
no appetite, and flesh wasting rapidly ; has consented, after much persua- 
sion and threatening of the serious consequences to himself of a refusal, 
to be replaced upon his bed. On the 23d matter was found discharging 
from the swelling upon the nates, showing the existence of another ab- 
scess ; right thigh enormously swollen, pain extreme. 

On the 26th the abscess of the thigh broke, and discharged in a very 
short time some pints of matter. On the 3d of March a small swelling, 
similar to the others, was found upon the right wrist; the abscess upon 
the abdomen, circular in form and about three inches in diameter, seems 
disposed to flatten and shrink ; debility rapidly increasing ; much cedema 
of both limbs, from the groins to the toes. On the 10th the abdomen 
had become quite tympanitic, and the cedema greatly increased On 
the 14th, 15th, and 16th fever was very high, and on the 17th erysi- 
pelatous inflammation, commencing at the orifice of the abscess in the 
right thigh, spread with great rapidity downward to the knee, and up- 
ward beyond the groin to the distance of several inches upon the abdo- 
men. On the 18th the inflamed surface became quite dark, simultane- 
ously with collapse; and on the 19th death terminated the most painful 
attack of disease, duration considered, that it has been my lot to witness. 

No autopsy was made, but, on examination, the left thigh was found to 
be dislocated at the hip-joint, the result, doubtless, of an abscess within 
the joint, destroying the ligamentous connections, although but little pain 
was at any time referred to this region. 

We have preferred thus to relate the actual progress of this remarkable 
case, without embarrassing or unnecessarily extending the account by an 
intercurrent detail of treatment, which did, in fact, little more than afford 
partial relief to the excruciating and persistent suffering to which the 
patient was doomed. The case did not at first present any sufficient 
grounds for anticipating the scene of anguish and death that was at so 
remote a period tg ensue. The primary symptoms were nothing more 
than we often see’ as the consequence of long-continued exposure to cold, 
and the pain in the groin, complained of at first, was thought to have 
been produced by strain of the part whilst skating, or perhaps at the 
time of falling upon the ice. The sudden and almost entire disap- 
pearance of the pain from the groin, and its equally sudden reappear- 
ance within twenty-four hours, at or near the left ankle, suggested 
the idea of rheumatism. When, however, the skin at the seat of pain 
was found to be already inflamed, and the scab, with its subjacent pus, 
was discovered below the ankle, doubts once more arose as to what 
might be the future course and issue of the attack. Again, the de- 
lirium was of extraordinary character and violence, and seemed to be 
in no just proportion with the other general symptoms or local affection, 
and this circumstance, taken in connection with the oft-recurring spas- 
modic movements to which he had so long been subject, tended still 
further to embarrass the diagnosis, by suggesting violent irritation or 
inflammation below the base of the brain as the most rational solution of 
some of the more prominent phenomena observed. The symptoms, in 
part, bore so strong a resemblance to what has been seen in some cases 
of cerebro-spinal meningitis, as at one time to lead to the suspicion that 
this might be the real malady, complicated with local phenomena occa- 
sioned in the manner before intimated. When, at length, it became evident 
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that deposits of pus existed beneath the swellings upon the right elbow 
and left ankle joints, we could no longer doubt the existence of pyxmia, 
complicated though it might be with a diverse pathological condition. 

The treatment before the development of pyemia was moderately anti- 
phlogistic, yet supporting, and requires no detail. Subsequently the 
medication and alimentation were, so far as practicable, tonic and restora- 
tive, quinia and iron being the principal medicines employed for this 
purpose. Morphia had to be freely given, and was the chief agent in 
procuring some respite to the excruciating pains endured by the patient. 

A question of much interest in this vase is in reference to the cause of 
the pyemia. Had the chilliness, fever, headache, and malaise of the first 
day of the attack their origin in a then-developing pyemia? or was the 
latter subsequently engrafted upon a disturbed condition of the organism 
(produced by long exposure to cold), and had its origin in an accidental 
circumstance, such, for instance, as the purulent scab spoken of? or can 
such a change in the condition of the blood, from intense cold, arise, as, 
conjoined with bruises from falling, may have an agency, when occurring 
in an already disturbed state of the system, in engendering pyzemia? 


Oct. 5. Deformities after Disease of the Hip-joint. (With five wood- 
cuts. )—Dr. H. Lenox Hopae called the attention of the Fellows of the 
College to some cases of deformity after disease of the hip-joint, in the 
following remarks :— 

The ordinary deformity in bad cases, especially when badly treated, or 
left to themselves, is familiar to all. We see every day such children 
moving, as best they may, upon crutches, with the body erect, but the 
affected limb drawn forward and upward, away from the ground; not 
only useless, but liable to various injuries from its prominent position. 
If such a limb be examined, it will be found small and wasted. The 
mobility at the ankle and knee is usually normal, while that at the hip- 
joint is partially or oftentimes totally lost. On the outer or inner part 
of the thigh, in the groin or in the sacral region, dgpressed scars will 
usually be seen, marking the location of old abscesses. ‘If the interior of 
the joint be looked at after death, the bones of the pelvis and the femur 
may be found firmly united by bony union either at the acetabulum or 
some abnormal position; or else the cartilaginous surfaces merely 
roughened, and fibrous bands existing within or outside of the capsular 
ligament, and the muscles, on the front and inner part of the thigh, espe- 
cially the sartorius, biceps, and adductors, strongly contracted; or at 
times the joint itself but slightly changed from its normal condition, and 
the position of the limb entirely due to the contraction of the muscles. 

Sometimes not only one but both hips have gone through the same 
disease, and a similar deformity cripples both limbs. Now the child 
cannot stand erect, and only after much practice can balance himself in 
a squatting position. Crutches are of but little service to him; few of 
those thus deformed can learn to use them. In this plight they hide 
themselves in some dark corner, or learn to crawl about upon their 
hands and feet. <A few, after much effort, acquire the power of walking 
slowly and awkwardly when aided by their hands placed on a chair 
which they push before them; or else by their hands placed upon their 
knees. If one limb be much shortened by displacement of the head of 
the femur, or if the thigh and leg have assumed some unusual position 
from long-continued habit, the compensating deformities in other parts 
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of the body are very varied, and the attitude of the child in standing, 
and the efforts at walking, strange and pitiable. 

I have had photographed a few of such cases which have come under 
my observation at the Children’s Hospital, and elsewhere. 

Case I. John Henry Bryant, aged 12 years. One day, while visiting 
a child with club-feet, I saw a bright face in an obscure corner of the 
room, and upon asking, Who is that? the mother replied, ‘It is 
another of my cripples; nothing can be done for him; he hates to be 
seen, and hides himself away during the day.” When this child was 
only two or three years old, inflammation of the hip-joinis had begun, 
and, passing through its stages in both hips, had left him thus deformed. 
A deep sear will be seen upon the outer part of the thigh; both thighs 
were in the same line, and at right angles to the body, in which position 
they were firmly fixed. The mobility at the knee and ankle-joints was 
greater than normal; and the muscles of the forearms, arms, shoulders, 
and chest, exceedingly developed. This resulted from his mode of 
standing and of walking. When he stood, he placed his hands upon his 
knees, so that his legs, arms, neck and head, were in a straight line, and 
represented his height. In this way he substituted his arms for his 
thighs and spine, and thus removed all his weight from the hip-joints. 
In this attitude he could slowly move across the room by raising himself 
on the balls of his feet, and then bringing one leg in advance of the 
other simply by the movement at the knee, as is shown in Fig. 1. 


Fig. 1. Fig. 2. 


Case II. William Arthur Johnson, aged 13 years. Scars and fistulous 
openings are seen upon the thigh and groin of the right limb. The left 
was perfectly sound, except that, owing to the peculiar position which 
he was so often forced to assume when he stood, there was great relaxation 
of the ligaments around the hip-joint, and great mobility there. The 
right hip-joint, héwever, was perfectly rigid, and the limb turned out 
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from the median line, the foot being extremely everted, and the thigh 
much drawn upward, so that it was at right angles to the body. When 
aided, he could stand erect upon the sound limb, and then the right foot 
would hang at about a line with his left knee, and the right knee, on a 
line with the pelvis, would project at the right side. This deformity 
resulted from his having been allowed, while in bed, during the long 
period of suppuration, to draw the thigh up, and let it fall upon its side, 
His position, when standing unassisted, was as seen in Fig. 2; the sound 
limb nearly vertical, and the body inclined to the right toward his de- 
formed and everted limb, receiving support from the right arm, with the 
hand on the knee. * He could thus, for a short distance, make some 
attempt at an awkward walk by swinging the deformed limb around in 
frout of the other, thus causing him to face to the left; then carrying 
the sound limb forward, and then repeating the swinging movement. 

Case III. Charles Hancock, 7 years. In this case both hip-joints 
had lost all their mobility. The thighs were drawn up toward the body, 
and adducted so that the knees nearly touched each other. He could 
not stand alone, but with the aid of his hands resting on a chair, could 
hold himself in an erect position. Fig. 3 represents him in this position, 
and exhibits very well the concavity in the lumbar region of the spine, 
common to all such cases, and compensating, to a certain degree, for the 
angle which the thighs make with the body. 


Fig. 3. 


Case IV. John Stitt, aged 12 years. With him some slight motion 
was still retained at both hips, but both had been long inflamed. His 
thighs were drawn up toward the body; and the deformity was very 
similar to that of Charles Hancock. Fig. .4 is of interest in showing 
how these poor children move from place to place; how they walk, or 
rather crawl. The spine, it will be noticed, is perfectly straight in this 
position. The curve above alluded to depends simply upon the position. 
The spine attains great flexibility, but does not become deformed. 

Case V. Samuel Ragan, 12 years. He had the right hip sound, but 


| J Fig. 4. 
—N \ \ : 
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the left hip deformed. As he stands (see Fig. 5), the concavity of the 
lumbar region, throwing the dorsal 

portion of the spine far in advance of Fig. 5. 

the buttocks, exhibits the deformity, 
which is really due to the hip-joint. 
This curvature of the spine and pelvis 
enables him to bring the thigh nearly 
to the vertical line, and parallel to its 
fellow. The limb also is much short- 
ened, as is seen by the knee being 
higher than that of the opposite side, 
and by his standing on the toes instead 
of the sole of that foot. In this way, 
not only did he stand, but also was able 
to make some movements as in walking. 

The deformity in such cases as I have 
presented to you, increases with age. 
The limb, long held in an unnatural 
position, and seldom or never used, is 
slightly nourished, and soon ceases to 
grow with the rest of the body; the 
muscular tissues waste away, and lose 
their peculiar function of contracting 
at will. The fibrous bands formed 
around and within the hip-joint become 
tighter and stronger, and the member 
more and more useless. As the child becomes older, the sense of his 
helplessness and deformity wears upon his mind; nervous irritability 
embitters his life, and hastens the ill-health which is sure to follow close 
confinement in those whose constitutions have already been impaired by 
scrofula, or long-continued inflammation and suppuration. 

At the Children’s Hospital of this city, we are striving to rescue some 
of these poor deformed children from their forlorn condition. We find 
that when the deformity depends merely upon muscular contraction, and 
when it has not been of long continuance, it may be overcome by simple 
extension by means of a weight, which, after a time, may be substituted 
by some such splint as Davis’. 

When the deformity has existed for a long time, even when purely 
muscular, it is advisable to etherize the patient; and as the muscles be- 
come relaxed, to straighten the limb, and then accustom it to this posi-~ 
tion by extension. But in many of these old cases, the long-continued 
contraction has caused a permanent shortening of the muscle. This 
shortening cannot be overcome by relaxation, and a subcutaneous divi- 
sion of muscular or fibrous tissues, myotomy or tenotomy, is advisable. 
When, in addition to the muscular contraction, there are fibrous adhe- 
sions within and around the hip-joints, these must be broken up by 
manipulation while the child is under the influence of ether. Any attempt 
to straighten such a limb by screws, or other mechanical appliances, sim- 
ply tortures the child to no purpose. 

By exercising our best care and judgment, and notwithstanding that 
many of our little patients have been weak and scrofulous, with an excitable 
nervous temperament, our operations have been uniformly successful, and 
the results have surprised and delighted the patients and their friends. 

No. CVI.—Aprit 1867. 27 
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They are satisfied and pleased that the deformity is removed, while we hope 
and strive for something more. The limb ought again to become a use- 
ful member of the body. But in old cases it is very hard to teach the 
child to use it. Though perfectly free from pain, the muscles do not 
respond to the will, and all of them have lost much of their old activity, 
Their power can be regained only after repeated efforts. The child 
must be encouraged to try and try again. He must /earn to walk. The 
process is a tedious one, and before it is completed some intercurrent dis- 
ease may carry off these delicate little ones. In August last one of the 
most troublesome of our cases died of dysentery about eight months after 
his mother, with joy, had taken him home from the hospital free from his 
sad deformity. 


Case of Monstrosity.—Dr. F. H. Gercuert related the following case 
of this :— 

On the 28th of May I was sent for to see Mrs. M , et. 19, who had 
been taken in labour, accompanied with some flooding. It was her first 
child. On my arrival I found the pains regular, and very severe; the os 
well dilated, and soft. The labour progressed slowly, but terminated with- 
out assistance in twenty hours after I first saw the patient, with the birth 
of a monster. It was born alive, but died in about half an hour. On 
examining the child I found that, besides having club-feet, and spina 
bifida, it had all the abdominal organs outside the abdomen, coveréd only 
by a thin serous membrane resembling the peritoneum. There was 
neither anus nor genital organs. I questioned the mother as to the cause 
of this strange deformity, but she could assign none; she expected to 
have given birth to a perfect child. She had felt the movements of the 
child up to a few hours before it was born. 


Nov. 1.—Case of Leucinosis. (With three woodeuts.)—Dr. Horatio 
C. Woop related the following case :— 

I was first called to see Mrs. N in the fall of 1865, on account of some 
trivial ailment. She was at that time unmarried. She was of medium 
height, and very robustly built, weighing about 130 pounds. She hada 
complexion of medium fairness, brown hair, and was, for a woman, very 
strong and muscular. She had been brought up in the country, having 
come to the city a few-months previous. Her health was generally good, 
but she had evident signs of a scrofulous taint, such as enlarged lym- 
phatics, but had never had, that I learned, any decided outbreaks of the 
diathesis. Her age was 20 years ; her parents were Pennsylvania German. 

On the 5th of June, 1866, I was again called to see Mrs. N., who was 
then in the second month of her pregnancy. I found her presenting no 
abnormal symptoms whatever, excepting constant vomiting, which occur- 
red not only when she took food, drink, or medicine, but also every few 
minutes, even when her stomach had been long emptied. There was a 
great deal of nausea and violent retching. The functional activity of the 
kidney, liver, &c., was apparently perfect. The urine contained no 
albumen, but was not examined for urea. Various anti-emetics were 
administered without effect; but on the fourth day of the attack, a blister 
to the epigastrium, dressed with sulphate of morphia, afforded relief. 
As soon as sufficiently recovered the patient went to her father’s in the 
country, where she remained for about three months. During this time, 
as her mother informed me, she was constantly troubled with vomiting, 


1867.] CoLLEGE OF PHYSICIANS OF PHILADELPHIA. 419 


and on one occasion was for four days unable to retain anything on her 
stomach. Her mother stated she threw up also very dark matters. Dur- 
ing the whole period of her stay in the country, there was but one week 
in which she was able to go about freely. 

On the 9th of October, 1866, I was summoned to see a little cousin of 
hers, in whom, in a short time, well pronounced symptoms both of scar- 
latina and diphtheria developed themselves. He had large diphtheritic 
deposits, not only on both fauces and tonsils, but also on the velum, and 
a general scarlatina eruption, which was followed by thorough desqua- 
mation. Although desperately ill for a time, he finally recovered. On 
going into his room one day, when the disease was at its height, I found 
Mrs. N. sitting by his bedside, where she indeed spent a great deal of 
time both before this and during the remainder of his illness. At this 
time she told me she still suffered daily with vomiting and general 
wretchedness, although she appeared perfectly well, not at all emaciated, 
and was in the best of spirits. Monday evening, October 22d (a little 
over two weeks from her first exposure), I was summoned to see Mrs. N., 
and found her in bed. Her skin was in all respects normal; her pulse 
about 80. According to her statement, her urine was normal both in 
quantity and quality; her only complaint was her constant vomiting. 
She had no headache, although she had had some little the day previous. 
She positively denied having had anything like a chill. She had 
vomited a good deal on Sunday, but was sufficiently well to spend the 
evening out. The substances rejected were all ingesta, with mucous and 
watery secretion. 

Tuesday morning. No change; had had a bad night, vomiting con- 
stantly; everything taken into the stomach came up instantly. There 
was little or no nausea between the spells, which occurred from five to 
twenty minutes apart, and were accompanied with violent straining. 
Urine passed freely and without difficulty; not decidedly diminished in 
quantity; normal to the eye; was tested carefully for albumen, but con- 
tained none; was not tested for urea. 

Wednesday morning. Had passed a bad night, with some little 
tendency to wander. No essential change in her condition: About 
eight o’clock the previous evening her friends had noticed dark matters 
in the fluid thrown up by her, and these had increased constantly. 
3owels not open yet, the purgatives ordered having been rejected. The 
paroxysms of vomiting were as violent and frequent as ever, but now 
were accompanied with the rejection of large quantities of watery secre- 
tion, and a peculiar black fluid resembling, in physical characters, the 
black vomit of yellow fever, and depositing, on standing, large black 
flakes, which, under the microscope, were seen to be composed of dark 
amorphous matter, and numerous, variously altered, and crenulated red 
blood-corpuscles of the same tint as the amorphous portions. The 
amount of this fluid thrown up during Tuesday, Wednesday, and Fricay, 
was very considerable; frequently it came up at intervals of five minutes, 
and at times more than half a pint was rejected at once. During the pre- 
vious day all the various anti-emetics were tried without any effect. The 
following drugs were among the remedies: creasote, lime-water, calomel, 
oxalate of cerium, ipecacuanha, sulphuric acid, sulphate of morphia, opium 
suppositories, &c. 

Thursday morning. The patient, during the night, had shown a great 
tendency to fall asleep immediately after the cessation of an attack of 


420 TRANSACTIONS OF THE [ April 


vomiting, and now there was well-pronounced heaviness—amounting, 
indeed, to hebetude. An injection, administered the previous evening, 
had caused the passage of lightish, somewhat clay-coloured stools (ac- 
cording to her mother); conjunctiva icterode; skin scarcely perceptibly 
yellowish ; norma] as to temperature and moistness; tongue perfectly 
clean, not dry—perhaps a little large and flabby, otherwise normal. A 
12-inch Chapman ice-bag was now applied to the spine, with its upper 
end at about the fifth cervical vertebra. It was tried faithfully through 
the entire day, a half hour on, and half hour off alternately ; but without 
any sensible effect. 

Noon. Pulse 120, not feeble; no tenderness was discoverable over 
any portion of the thorax or abdomen. On percussion over liver the 
amount and also intensity of the dulness was found to be abnormally 
small; the upper line of dulness anteriorly was about the sixth rib; it 
was almost impossible to make out the lower line, owing to the colon 
being much distended with flatus, and the pushing up of the intestines 
by the gravid uterus; the lower edge of the liver was, however, certainly 
up under the ribs. Lventng. General condition the same. The blister 
on the epigastrium was ordered to be dressed with sulphate of morphia, 
and an injection of f3iss of castor oil, and f4ij of turpentine administered, 
which brought away (according to her mother) copious stools of nearly 
the normal colour, but darker. Some urine which I saw in the chamber 
was apparently thick with urates, but unfortunately I did not examine it 
save by inspection. 

Friday morning. Marked jaundice; skin normal, save in colour; 
hebetude much more marked; vomiting more noisy, drier, with marked 
decrease in the amount of altered blood rejected. Amount of liver dul- 
ness certainly less than the previous day; no abdominal or thoracic ten- 
derness; pulse the same; the patient’s strength very good. Mercurial 
inunctions were resorted to, and a drop of croton oil was placed upon her 
tongue without effect. 

Saturday morning, 1 o'clock. About an hour since patient had one or 
two convulsive seizures; at present, drowsiness excessive, passing into 
semi-unconsciousness, with great restlessness and gritting of the teeth. 
2 o’clock, patient unconscious, with terrible spells of dry, noisy vomiting 
every few minutes, and constant tossiugs, which soon after passed into 
fits of screaming, when she would yell so Jond that she could be heard in 
the street a square off, at the same time wildly throwing herself about the 
bed. At this time she evinced great muscular power, and was so sensi- 
tive that touching her excited her very much; it became necessary to 
fasten her in bed with a sheet. Pulse 130, not feeble; tongue moist, not 
furred ; no heat or dryness of skin; urine very scanty, clear, no albumen, 
had to be drawn off with a catheter. At consultation’ it was decided to 
put the patient under chloroform, and bring about abortion. 


1 On Wednesday evening the case appearing as though it were yellow atrophy 
of the liver, not being willing to assume the responsibility either of a prog- 
nosis or of the feared result, I requested a consultation ; and the next morning 
met Dr. J. M. Da Costa by appointment. The diagnosis was made out as proba- 
ble yellow atrophy, and a prognosis given in accordance. At the same time the 
possibility presented itself that the jaundice was secondary to, and caused by the 
vomiting, which, in turn, was the result of uterine irritation. It was this, with the 
patient’s strength, which induced us to attempt premature labour. Of course, it 
was performed with the consent of the family, who were told distinctly that even 
it offered scarcely a ray of hope. 
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The patient, although unconscious, violently resisted the administration 
of the chloroform—screaming, tearing away the sponge with her hands, 
throwing herse!f around, &c., but readily came under its influence, be- 
coming quiet and utterly passive in our hands, and ceasing to vomit. 
The effect of the anzsthetic went off in a little while, when the vomit- 
ing, fierce screaming, and restlessness all came back as before. Chlo- 
roform had at this time no influence on her pulse; ether seemed to 
strengthen it. 

On examination with the finger, it was found that the neck of the 
uterus was almost entirely softened down, and the os was sufficiently open 
to admit the fore-finger, and allow a head presentation to be diagnosed. 
Tyler Smith’s method of causing premature labour was employed. The 
cold and hot water douche alternately were faithfully applied for several 
hours, conjoined with frequent irritation of the os uteri by the finger. 
At six P. M. but little progress had been made; the os did not feel 
materially different, excepting that it was now sufficiently open to admit 
the tips of two fingers. 

About this time the cord began to protrude; the pulsations in it 
were very strong, showing that the child was still alive ; they ceased, how- 
ever, before 10 o’clock. The patient was allowed to rest until 9 A. M., 
when no further progress having been made, a piece of sponge-tent was 
introduced into the os. 

Condition of patient at 9 A. M. was as follows: Jaundice increased ; 
skin not abnormally hot or cool, rather dry, approaching a lemon-yellow 
colour, with purplish blotches on the limbs. Pulse 130, tolerably strong. 
Unconsciousness complete, with every few minutes fierce screaming fits, 
in which she would hurl herself about the bed, raise herself into the 
sitting posture, throw her arms and even feet wildly around her, and appa- 
rently try to bite those restraining her, all the time yelling and screaming 
so that she could be heard a square off. Very little vomiting. Pupils 
dilated, answering sluggishly the stimulus of light. Dulness over the liver 
decreased, scarcely perceptible over a breadth of two inches. 

12 P.M. Pulse 130, moderately strong. Screaming fits still more 
violent, with great restlessness, and gritting of the teeth in the interval. 
Os considerably dilated. A larger piece of sponge-tent was now intro- 
duced into the os, and soon worked its way up into the uterus. At 
this time I drew off some 10 f3 of urine which had been secreted in about 
twelve hours. For chemical characters of this, see hereafter. 

1 P.M_ Labour-pains evidently commencing. 

2 P.M. Pains stronger; vomiting ceased. Otherwise no change. 

At4P. M., the head being well down in the pelvis, I applied the forceps, 
and, without any difficulty, delivered her of a very well-formed foetus, which 
was not in the least jaundiced. The afterbirth came away immediately, 
the uterus contracted firmly, and no blood was lost. 

5 P.M. The premature labour has apparently produced no effect; 
the great sensitiveness of the surface has not in the least abated, and 
the screaming fits are as fierce in proportion to the patient’s strength 
as ever, 

6 P. M. Mouth very dry, with sordes. Pulse 160, much more feeble. 
Breathing, about 36 per minute. Heart sounds feeble, approximating in 
character. Pupils, about as in the morning. Skin not markedly hot, 
dry, or cool. Patient’s strength evidently failing, althongh no greater 
quietude. Shortly after this there was a sudden change for the worse ; 
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the pulse ran up above 200, the skin grew cool, and the marks of 
approaching death became visible. There was no calm at the last, but 
life went out amidst wild groanings and stormy tossings, about 103 P. M. 

Desiring to have the urine examined by a thorough practical chemist, 
T submitted it to Prof. J. M. Maisch, of the Philadelphia College of 
Pharmacy. The following is his report :— 

“Oolour, deep brownish-yellow. Sp. gr., 10.20. Reaction, slightly 
acid. It was mixed with three times its bulk of absolute aleohol, whereby 
a dirty-white precipitate occurred: colour of the mixture, light wine yel- 
low. The precipitate thus occasioned was dried; then boiled with a small 
quantity of water, and filtered while boiling hot. A deposit occurred on 
cooling, consisting of a white powder, which, when carefully’ heated, 
fuses somewhat, decomposes, and leaves charcoal, which is gradually con- 
sumed, leaving no residue. The deposit dissolves in a larger quantity 
of water, the solution yielding no precipitates with metallic salts. Evapo- 
rated with dilute nitric acid, no solid residue is left behind. 

“This behaviour corresponds with that of lewein. Liebig’s test to 
produce valerianic acid by fusing with hydrate of potassa could not be 
applied, owing to the small quantity of material. These reactions indi- 
cate likewise the absence of Tyrosin. 

“The liquid left after separation of lewein by the boiling water, 
showed, by the usual tests, the presence of sulphates and small quantities 
of phosphates, but a total absence of chlorides. Slowly evaporated, the 
liquid left a crystalline mass consisting chiefly of wrie acid; the edges of 
this crystalline mass consisted in part of thin prismatic crystals, apparently 
leucin. This crystalline residue was tested for tyrosin, without success, 
by the following methods: Scherer’s test (with nitric acid and soda); 
Piria’s test (production of sulpho-tyrosinic acid); and R. Hoffmann’s 
test, as modified by L. Meyer (deuto-nitrate of mercury and nitrous acid). 

“To sum up, the precipitate oceasioned by alcohol in the urine con- 
tains: Leucin, urie acid, sulphates, and small quantities of phosphates, 

“The alcoholic liquid separated from this precipitate was treated with 
subacetate of lead, the precipitate filtered off and washed with aleohol. 

“The precipitate, which was of a light fawn-colour, was decomposed 
by sulphuric acid in the presence of alcohol, filtered, and the filtrate care- 
fully evaporated: a deep brown mass remained behind, without any sign 
of crystallization. Tests were applied, with negative results, for biliary 
acids, biliary colouring matter, chlorides, sugar, and urea; but a small 
quantity of phosphoric acid was observed by the proper reagents. The 
precipitate occasioned by subacetate of lead in the urine, previously pre- 
cipitated by absolute alcohol, therefore consists chiefly of phosphoric acid, 
urinary extractive, and colouring matter, in combination with Jead. 

“The filtrate from this precipitate was treated with sulphuric acid to 
remove the excess of lead added, and the filtrate from the sulphate of 
lead was carefully evaporated : a syrupy brown-coloured mass remained, 
in which no sign of crystallization could be observed ; it was diluted with 
little water before the following tests were applied: With nitrie and 
oxalic acids no indications of the presence of urea were obtained. With 
nitrate of silver a minute turbidity of chloride of silver was occasioned. 
Pettenkofer’s test carefully applied, gave a faint but readily observable 
change of colour characteristic of the presence of a trace of biliary acid. 
Trommer’s and Boettger’s tests indicated the presence of a little sugar. 
The liquid remaining after the application of these tests was concentrated 
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and again tested for urea without avail. The filtrate from the precipitate 
occasioned by subacetate of lead in the urine, previously precipitated by 
absolute alcohol, contains extractive, little sugar, and traces of biliary acid 
and chloride, but no urea, which ought to have been contained in this 
portion of the material. 

“In regard to the course of analysis pursned, I desire to state, that I 
carefully avoided, in all the different manipulations, all oxidizing and de- 
oxidizing agents. The total absence of urea in that portion of the liquid 
where I had a right to look for it, was so unexpected to me that I devoted 
a portion of the urine, reserved in the beginning, to again test for it. It 
was evaporated with care, and tested in the usual way with all the neces- 
sary precautions, but it could not be found. 

“T regret very much that the amount of this urine (scarcely one and a 
half fluidounces) was so small as to preclude the possibility of submitting 
larger quantities to processes for preparing some of the compounds tested 
for. LIrefer particularly to Tyrosin and biliary colouring matter. The 
former, if present at all, could be contained in the urine merely as a very 
minute trace, because none of the tests gave any indications of it in that 
portion of the separated constituents which ought to have contained the 
whole amount originally present in about six fluidrachms of the urine. 
Regarding the colouring matter of bile, its rapid decomposition in con- 
tact with air and during chemical manipulations, is sufficient to explain 
the negative results, particularly in view of the mere trace of biliary acid 
observed.” 


Perhaps it will be useful to sum up in a few words the history just 
given in full, and then to point out some peculiarities in the symptoms. A 
robust lady, twenty-one years old, near the end of the sixth month of her 
first pregnancy, during which she has suffered very much from severe, per- 
sistent vomiting, and has had one or two attacks threatening her life, is 
seized with symptoms precisely resembling those of her previous attacks ; 
but instead of their yielding to treatment, they constantly become worse 
and worse, jaundice sets in on the third day, without any fever or heat of 
skin, pereussion dulness over the liver lessens, symptoms of blood-poison 
appear, and she dies on the fifth day in a state of wild, unconscious 
delirium. 

The general features of the case are those portrayed by Prof. Frerichs 
in his account of acute atrophy of the liver. None of the characteristic 
symptoms were wanting, excepting the deposition of a crystalline deposit 
of leucin and tyrosin in the urine; a chemical examination, however, of 
that fluid proved that leucin was largely present, though not in sufficient 
quantity to deposit spontaneously. Although the agreement was so com- 
plete as to identify fully the affection, yet there were some peculiar symp- 
toms in the case which it is well to notice, to aid us in sifting out the 
diagnostic from the incidental symptoms of this disease. 

There were no hemorrhages (except from the stomach) or petechiz. 

There were none of the peculiar oscillations of the pulse so universally 
observed by Prof. Frerichs. 

There was no abdominal tenderness or pain. 

Very few biliary products (acids or colouring matter in the urine), and 
tyrosin was, if present, only a trace, and there was not, at any time, a 
greenish sediment. 

There was no héadache, and not the slightest depression of spirits 
before or in the earlier portions of the attack. 
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The black vomit appeared before the jaundice, which in turn preceded 
all decided nervous symptoms. 

Autopsy about fourteen hours after death.—Cadaver well formed; not 
at all emaciated; the breasts and limbs very well developed; a general 
bloodlessness of all the tissues very noticeable. 

Thorax.—Heart rather large, its walls rather thick, with a slightly 
yellowish or buff-coloured tint; right ventricle containing a soft, illy- 
formed black clot; left ventricle without one. Muscular tissue, under 
the microscope, very much altered; the transverse strie of the fibres 
generally having entirely disappeared, and the well-defined margins 
being lost. Occasionally a well-preserved fibre would offer itself, but 
almost the entire mass of the bundles were in an advanced stage of de- 
generation, presenting a granular, illy-defined structure, with innumera- 
ble small and large oil-globules through them, and longitudinal stria 
merely indicating the lines of separation of the primitive fibres. Under 
the action of acetic acid they became more transparent, and the vast 
number of oil-globules stood out in strong relief. 

Fig. 1 represents the muscular tissue unaltered by reagents. Fig. 2 
represents the shreds of tissue after the action of glacial acetic acid. 


Fig. 2. 


Lungs, to the eye, nearly normal; rather dry, presenting here and 
there patches of dark venous congestion, especially posteriorly, but 
mostly pinkish, everywhere crepitant. Not examined microscopically. 

Blood obtained from the right ventricle, under microscope, presented 
nothing abnormal; when dried on a slide, no crystals were obtained. 

Abdomen.—Liver remarkable for its excessive thinness, sharp edges, 
and its flabby texture. Very high up, its lower edge scarcely reaching 
to the ninth rib; of a yellowish colour, with a close, bright-red injection 
of the capillaries of the whole surface; on section, of a dull orange 
colour; no appearance of the lobules visible. Weight 2 lbs. 64 oz. av. ; 
circumference 29 inches; long diameter 10}; greatest transverse diame- 
ter 7}; at the fissure, 6 inches; greatest thickness through right lobe, 
12 inches; thickness of left lobe 2 inches from the edge, half an inch. 

Gall-bladder full of bile; cystic, hepatic, and common ducts all per- 
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fectly pervious, as was proven by dissecting them out, and passing a 
probe through them. 

On microscopic examination scarcely a trace of cell structure could be 
found. Ona number of slides examined I found but a single cell, and 
that in a very advanced state of degeneration. Everywhere were 
myriads of oil-globules of all sizes, with granular matter. No crystals of 
leucin or tyrosin could be found. 

Spleen.—Weight 71 0z.; colour rather darker than normal. Tissue 
decidedly softened; very friable. When a little of the pulp was placed 
under the microscope, numerous cells, of various shapes and sizes, filled 
with granules and oil-globules, and indistinct elongated bodies containing 
numerous granules, probably the remains of the so-called ‘‘ caudate cor- 
puscles” of the spleen filled the field of vision. 

Kidneys. —Length 5} inches; breadth (at centre, from inner edge of 
hilam) 2} inches; thickness 13 inches; weight of one 6 oz. av. On 
section, cortical substance with a decided light yellow tint; pyramids 
reddish, with longitudinal streaks of darker red. The pelves of both 
kidneys were filled with a milky fluid, which the microscope showed to be 
composed of innumerable large, pavement epithelium cells, in every stage 
of degeneration. These must have come from the mucous membrane of 
the pelves themselves, and possessed the general characters of such cells, 
but were filled with granular matter and large and small oil-globules. 
(See Fig. 3.) 

On microscopical examination the secreting tubules were everywhere 
found to be gorged with oil-globules, great and small, to the very utter- 
most. The secreting tissue appeared to be entirely destroyed; large 
oil-grops, still retaining the shape of the original cell, were the only indi- 
cations of the normal gland structure that I could find. 

Supra-renal capsules rather larger and softer than natural, and of a 
very decided yellowish tint ; not examined microscopically. 

Peritoneum injected. 

Stomach.—Mucous membrane thickened and softened; much injected, 
more especially on the larger curvature near the pylorus, where there 
were numerous small ecchymoses of the, apparently, same dark substance 
so plentiful in the matters rejected. 

Duodenum.—Mucous membrane softened; otherwise normal to the 
naked eye. 

Ovaries.—Normal in general appearance, as well as in their micro- 
scopic structure, one of them containing a very well pronounced corpus 
luteum, 

Uterus.—Muscular tissue seen, under the microscope, to have under- 
gone a similar change to that of the heart-structure, although not to so 
great an extent. There were some oil-globules and granular matter, 
with a marked loss of definiteness of outline. 

Remarks.—In regard to the nature of the terrible disease under con- 
sideration a number of theories have been advanced, prominent among 
which have been those which assume a “ bilious liquefaction”—a melting 
down of the tissue in an excess of bile in the blood of the portal vein 
(Rokitansky), or in the biliary ducts and liver cells (Hensch, Von Dusch). 
Such suppositions seem to me so monstrous—the idea of living cells melt- 
ing away in their own secretion so opposed to all modern pathology— 
that one almost wonders that Professor Frerichs should pause to demolish 
them as he does. 
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There is one explanation of the disease, which, from the'source of its 
origin, and especially from the credence which it has gained, challenges 
our serious attention. Dr. Bright, of London, was, I believe, the first to 
advance it (Guy’s Hospital Re,:vrts, vol. i. pp. 624-632), and it has 
been more or less fully adopted by most of the modern writers (Frerichs, 
Erster Band, p. 257; Wood, vol. ii. p. 576; <Adtken, vol. ii. p. 834; 
Flint, &c.). The theory alluded to is, that the structural change of the 
liver is caused by some form of inflammation. - Before discussing this idea 
of the nature of yellow atrophy, it is worthy of remark that its author, 
Dr. Bright, failed to grasp the peculiar, characteristic features of the affec- 
tion, as is shown by his grouping under one head cases of this disease and 
others which were essentially different. Thus his first two cases (Guy’s 
Hospital Reports, vol. i.) were simple jaundice, as it is very commonly 
seen, probably arising from a catarrhal inflammation of the gall-ducts, or 
even from a want of functional activity of the liver-cells. His third case 
was the result of external violence, and seems to have been an inflamma- 
tion of the peritoneum, and cellular and possibly glandular structure of 
the viscus. The fourth case was probably the hob-nailed liver. Cer- 
tainly, as he himself states, there was some chronic disease of the organ, 
so that it is almost impossible to decide the part the acute disease 
played, or whether there was any acute disease different from the chronic 
affection. His fifteenth and sixteenth cases appear to have suffered from 
the so-called acute atrophy. In his seventh case the liver was full of 
small abscesses ; in his own words there was a very general inflammation 
of the substance of the liver, connected with the presence of gall-stones. 
The eighth case was one of “extensive suppuration of the liver.”* These 
eight cases, he then says, may be considered as forming a kind of series 
of what may be called inflammatory, or perhaps idiopathic jaundice ; But, 
as just stated, they are instances of at least five essentially different dis- 
eases. Surely, this being so, we can throw off any weight of authority 
which may belong to the inflammatory theory, especially as the best of 
the modern writers accept it, as it were, under protest. 

According to the best developed phase of the inflammatory theory, the 
affection has its origin in a diffused inflammation of the glandular struc- 
ture of the liver. Let me quote the words of Frerichs, as translated by 
Dr, Murchison. He says (p. 229, Eng. translation): ‘‘ This theory was 
first enunciated by Bright, who described cases of the disease under the 
appellation of hepatitis; in recent times, Engel, Wedl, and Bambuyer, 
have subscribed to it, and have explained the destruction of the cells by 
a fatty degeneration arising from an acute exudation process. Although 
I have some hesitation in identifying the destruction of the hepatic cells 
with fatty degeneration, still I cannot but adhere to this view in so far 
that, according to my experience, an exudation-process constitutes the 
starting-point of the disease. On close examination of a liver which is 
undergoing acute wasting, portions are found, mostly in the right lobe, 
in which the morbid process has not run its entire course. We here 


! T have been thus detailed, not so much for the reason indicated in the text, 
as to illustrate the way in which this affection has been confounded with others 
by the older writers. All the observations made prior to the appearance of Fre- 
richs’ book are of but little avail, since it is rarely certain that the cases are really 
those of acute atrophy. In endeavouring to arrive at a true idea of the nature of 
the affection, it seems to me a vital point first to eliminate all doubtful cases ; 
under which head I would class all in which there is not distinct notice of the 
presence of leucin or tyrosin in the urine or liver. 
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observe not merely a remarkably congested condition of the capillaries, but 
in the circumference of the lobules, broad, gray bands, consisting of finely 
granular matter with isolated cells undergoing disintegration, while the 
cells nearest to the central vein still continue normal, except that they 
are infiltrated with bile.” Allowing this last observation to be strictly 
correct, is it proven that this gray matter is an exudation product? In 
the liver of the case herein described no opportunity was presented of 
confirming or disproving the faithfulness of the observation—all parts of 
the liver seemed equally destroyed. Yet on section the liver seemed to 
be largely composed of grayish granular matter, and I confess that the con- 
tents of the one or two cells seen by myself appeared to be identical with 
this external material. For this reason I would incline to consider that 
these broad gray bands were the result of the cell disintegration going on 
in their midst, not a primary exudation—the cause of the cell change. Be 
this as it may, allowing the first step of the morbid change to be an 
exudation process, it is no proof that the process is inflammatory. Is 
tubercular disease inflammatory ? and is not an exudation the first local 
manifestation ? Yet this is almost the only shadow of a proof of the truth 
of the inflammatory theory. It appears to me, therefore, that this hypothe- 
sis bears upon its very face the Scottish verdict of ‘‘not proven ;” and more 
than this, I hope to adduce proof of its falsity. 

In the first place fever is not one of the symptoms of the affection, 
although so stated in some of the recent text-books. Frerichs says (Eng. 
trans. p. 217): ‘Along with the colour, the skin was usually cool, dry, 
and inactive; in none of my own cases was any elevation of temperature 
observed. Alison and Bright likewise make particular mention of this 
circumstance.” 

In the case herein described, one of the most striking features was 
the coolness of the skin, which was observed in all stages of the dis- 
ease, and was accompanied, until the last few hours, with a moist, normal 
tongue, on which not an epithelial cell seemed ruffled; in a word, there 
was not a trace of a febrile movement, and this in a tolerably robust pa- 
tient. May we not then set down as a character of the disease absence of 
fever ? Now is it conceivable that if so large a gland as the liver was so 
intensely inflamed as to totally destroy it in four or five days, the system 
would not sympathize with it sufficiently for fever to be excited ? 

Secondly. Not only is fever wanting, but the peculiar local character- 
istics of inflammation are not present. We have not only no proof what- 
ever, but there is no reason for supposing that there is any enlargement 
of the organ at any stage. 

Even tenderness and pain are frequently wanting. The violent retch- 
ing must of necessity cause some degree of soreness; yet, in Mrs. N. 
firm pereussion over the liver produced no uneasy sensation whatever as 
long as she was conscious. Afterwards it was not tried, since touching 
the patient anywhere produced so much excitement that it would have 
been impossible to judge of the results. 

The general and local symptoms differing thus én toto from those of 
inflammation, what shall we say as to the structural lesions found on 
post-mortem examination. Not only can we say with Prof. Wood, ‘‘ The 
results of the disease are quite different from those exhibited in any other 
example of hepatic inflammation ;” but also that they are totally unlike 


1! In very thin sections the yellowish colour was scarcely apparent. 
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those of acute inflammation in any organ whatever. Allowing, for argu- 
ment’s sake, that the change is a mere fatty degeneration, where do we 
have even fatty degeneration occurring as the result of an inflammation of 
a few days’ standing? Further, is not the metamorphosis more than a 
mere fatty degeneration ? Even Frerichs is forced to admit this. Is it not 
an organic change—sw? generis? Blood loaded with leucin and tyrosin, a 
liver tissue studded with crystals of the same—surely these are not the ac- 
companiments of a mere fatty degeneration. Prof. Wood (Pract., vol. i. p. 
124), in speaking of tubercle not being the result of inflammation, says: 
‘* But a sufficient refutation of this opinion is, that in a vast number of cases 
tubercles exist without any inflammation whatever, evinced either by the 
symptoms or by post-mortem anatomical examination.”” So I would sum 
up our past argument; shall we grant the proposition in the one case and 
not in the other ? 

But even stronger and more convincing is the fact that the liver ts not 
the simple seat of the disease, and probably ts neither sooner nor more terribly 
involved than other vital organs, but merely partakes of the prevailing 
dyscrasia, 

Jaundice is one of the most prominent symptoms of the affection, and 
as it is generally connected with disease of the liver, the attention of 
observers has been attracted to that organ, where the terrible lesions found 
have riveted it, and caused them to overlook important lesions elsewhere; 
still almost every one has noticed that the kidneys were diseased. The 
German professor, alluding to these organs, says (Eng. trans. p. 227): 
‘Besides the deposit of pigment dependent upon the jaundice, I have found 
the glandular epithelium infiltrated with granules, and in most cases in a 
state of fatty degeneration, and the tissue itself flabby and shrivelled.” 
(Das Gewebe schlaff und welk, p, 235, Erst. Band.) He further states that 
they have not received the attention they deserve, which seems true of all 
the organs except the liver. One of the most significant symptoms of the 
disease is the absence of urea from the urine, which, with the presence of 
urea in the blood, is irrefragable proof of utterly perverted cell action in 
the kidneys. Is not the retention of urea in the blood fully as serious as 
the retention of the bile elements—concerning which Frerichs says: “I 
do not here refer to the presence of the constituents of the bile, of the 
harmlessness of which I have convinced myself by a long series of injection 
experiments.” The symptoms of the last 48 hours of Mrs. N. were pre- 
cisely those of uremic poisoning: the restlessness, gritting of the teeth, 
wild convulsive tossings, fierce screams, and utter unconsciousness, were 
all in perfect agreement. The microscopical examination of the kidneys 
proved that in her case their glandular element was as completely destroyed 
as that of the liver; tubules completely stripped of secreting epithelium 
and everywhere gorged with oil and granules, marked the common wreck. 
Can it be said that this death of the cells, this complete degeneration of 
the secreting tissue, was caused by an effort to eliminate bile poison ? 
It seems not. The case lasted but four or five days, and at no time did 
the urine contain biliary colouring matter in any amount. Is not the fact 
of the non-presence of the bile pigment in the urine when it was loading 
the blood, dyeing the tissues, and oppressing the nerve-centres, fair proof 
that the secreting cells were already altered; that the kidney lesion was 
at least consentaneous with that of the liver? It seems to me, in view of 
these facts, it would be as proper to call the disease acute atrophy of 
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the kidneys, or acute uremia, as acute atrophy of the liver or acute 
jaundice. 

I have no doubt the same change took place in the supra-renal cap- 
sules. Unfortunately, I did not at first suspect the universal alteration 
of cell-structure that prevailed, and these organs were not preserved for 
microscopic examination ; but they had the peculiar appearance and soft- 
ening of other organs. The mucous membrane of the pelvis of the kid- 
neys was the only one whose epithelium was examined with the micro- 
scope. The cells were undergoing the characteristic change; they were 
gorged with granules and oil-globules of various sizes. The spleen 
tissue had not escaped ; its cells were everywhere undergoing the same 
destructive metamorphosis; the so-called caudate corpuscle appeared to 
be almost entirely destroyed, or only represented by elongated formless 
masses of granules. Even the muscular tissue of the uterus had suffered. 
The heart-fibres were very far advanced in the same destruction. In 
short, not only were three of the most important glands destroyed, but 
pavement epithelium and striated muscular tissue were equally blasted. 
It might be argued that these were mere accidental changes in a single case. 
This has been answered for the kidneys. The patient was one of the 
last in whom a fatty heart might be looked for—young, robust, muscular. 
More than this, it seems evident that the same degeneration of heart- 
structure existed in Frerichs’ cases. It is very evident from the text of 
his work that Professor Frerichs did net examine the heart-tissue with the 
microscope. In Mrs. N.’s case the heart was pronounced to be healthy, 
before the microscope revealed the change. Would it be an unfair 
inference, that if the German Professor had examined the heart-tissue, he 
would have found a similar degeneration? But we are not left to mere 
inference, for fortunately his acute observation noted abnormities which 
he failed to appreciate. In describing the appearance of the liver to the 
eye, his favourite expression is, ‘‘schlaff und welk.” It occurs over and 
over again, and is applied almost as freely to the heart-tissue. Thus, in 
the account of the aatopsy, Obs. 14 (Erster Band, p. 210), occur the 
words Das Herz schlaff und welk; and a little farther on,. Die Leber 
schlaff und welk. In summing up the pathological changes of the dis- 
ase (Erst. Band, p. 235), he gives as a constant lesion, ‘die schlaffen, 
welken Bewesenheit des Herzmuskels.”’ Taking these. facts into considera- 
tion, it seems evident that in this disease there are consentaneous and 
identical structural changes in a vast number of important organs— 
changes, moreover, which are peculiar to the disease—totally different 
from those occurring in any other known affection. Is it conceivable 
that the links of this morbid chain should have been forged by one of 
their own number; that the starting-point of change so wide-spread should 
be a mere local disease, which in a day shouid involve almost every struc- 
ture of the body. Can this be? It would seem not. Are we not forced 
to acknowledge that in the so-called yellow atrophy of the liver we have 
a constitutional affection of which the various structural changes are 
merely the local manifestations ? 

Considering this to be really the case, the question arises, what is the 
nature of the disease? Of the ultimate nature—the essence—of the vari- 
ous constitutional diseases we know little or nothing. All that is in our 
power to do, is to arrange them so as to obtain groups, the individual 
numbers of which are similar or in their nature identical with one ano- 
ther. Of all these groups the one which presents most evidently a defi- 
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nite idea outcropping amidst various conditions—which represents most 
closely a genus of naturalists—is the revers. To this well-marked group 
it seems to me impossible to refer yellow atrophy. 

In the first place, the most manifest and constant symptom of these 
diseases, that from which they derive their name—. e., fever—is wanting, 
in yellow atrophy. Secondly. All of the fevers evidently arise from the 
action of some specific poison derived from without, whilst in the history 
of the reported cases of acute atrophy there is nothing which can lead 
us to suspect a peculiar poison. This argument is, I am aware, not a 
very strong one, since so much obscurity still shrouds the origin of yellow 
atrophy, and yet it has seemed to me to have some force, for if there was 
a definite fever poison introduced into the blood from without, the dis- 
ease has certainly been sufficiently studied for some of the laws of the 
development of the poison to be made out. 

A third reason of some force is the non-contagiousness of the affection. 
The fourth and apparently decisive argument against the supposition 
that it is a fever, is derived from the fact that there is no constitutional 
symptom of any moment until after the destruction of gland tissue has 
gone so far that there is evidently blood poisoning from retention of effete 
substances. It is well known that in the various fevers we have evident 
symptoms of poisoned blood, long before the characteristic local lesions 
are fully developed. . Thus, there are achings in the loins, back, and head, 
chills, fever, hot skin, dry tongue, generally perverted secretion, evident 


manifestations of a disturbed nervous system, and all the numerous symp- ' 


toms which make up the whole of an ordinary fever; but in yellow atro- 
phy of the liver all these are either totally wanting or else do not appear 
until after, and as an apparent consequence of the local disease. 

If it be not a fever, what is it? It appears to me to be a member of 
that class of constitutional affections to which tuberculosis belongs—a 
rather illy defined group of affections characterized by the absence of 
fever and inflammation as necessary symptoms, and the magnitude of the 
local lesions. More in order to render my view of the pathology of this 
disease definite, to make any misunderstanding impossible, than with the 
idea that the name will not be superseded by a better one, I venture 
to propose to call it Leucinosis, since that substance is one of the chief 
products of the disease. If Professor Frerichs is right in his belief that 
the first step in the morbid local change is throwing out of a peculiar 
exudation, it will very strongly corroborate my view of the disease. If 
the possible explanation of the gray bands, given a few pages back, be 
found hereafter true, does it alter the case? Is it utterly disproven that 
even tubercle itself is the product of cell degeneration ? 

The only objection which occurs to my mind to the view advocated in 
this paper is the rapidity of the course of this affection. Granting that 
the disease really commences when it apparenfly does, if we take into 
consideration the number and importance of the organs concerned and 
the method of attack, is its course so very much more rapid than is seen 
in some cases of acute phthisis? In the latter affection only the lungs 
are attacked, and they are of such nature that immense alterations may 
and do take place in their structure without the suspension of their func- 
tions. In this disease, however, the organs are so attacked that their 
function almost immediately ceases in the part diseased, and that cessa- 
tion means death. 
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And yet I cannot avoid here expressing a strong suspicion that the 
disease is not so rapid in its course as it appears; that in fact the local 
change goes on silently for some time before the final outburst, making a 
slow and sure headway—riddling the organs perhaps with disease, and 
yet leaving sufficient of their structure intact to prevent the induction of 
any very manifest symptoms until, having obtained a foothold, the local 
disease suddenly and rapidly increases, advancing, it may be, simultane- 
ously from innumerable centres, and producing the characteristic symp- 
toms of the affection. We all know how latent tubercle often is. The 
history of the case herein described lends sufficient probability to this 
surmise to make it worth while in similar cases to watch carefully for 
some decided proof one way or the other. 

This much is certain, the patient had been vomiting constantly during 
her pregnancy to an extent rarely seen; that she had had two attacks 
closely simulating the earlier part of the fatal one, and according to her 
mother, in the second of these attacks (which occurred in the country), 
had thrown up black matters like those rejected in the fatal seizure, all 
these symptoms occurring without the urine being albuminous. 

If ever I should meet with a similar case, I would certainly test quan- 
tatively the urine for urea, and would consider a lessened excretion of urea 
with a non-albuminous condition of the urine as very grave symptoms, 
and if traces of tyrosin or leucin could be found, it seems to me that 
almost positive proof of the commencement of the affection would be 
afforded. 


Dr. Da Costa said that he had listened with a great deal of interest to 
the remarks of Dr. Wood; and that the thoroughness with which the 
case had been investigated certainly rendered it a valuable addition to 
the literature of the subject. Yet there were some points that bad been 
advocated which seemed to him to admit of a different explanation; and 
there were others which grew out of a consideration of the case, to which 
he begged to call the attention of the College. And in the first place it 
appeared to him that many instances of acute atrophy that had been re- 
ported could not be explained on the supposition of a diathesis. For 
instance, acute atrophy has been known to have ultimately followed ob- 
struction of the bile ducts from cancerous deposits in the duodenum (as in 
Observation No. XIX. of Frerichs) ; or cirrhosis of the liver (as in Obser- 
vation XXI., in which leucin was found in the blood and urine). It has, 
therefore, clearly been a sequel to cases in which the liver was already dis- 
eased, or at all events seriously interfered with in its functions. Again, 
what becomes of the examples of acute atrophy produced by mental 
emotion, such as have been described by Morgagni and others? To cite 
the case, so well known in medical literature, of Boerhaave, of an officer 
who receiving a blow Was prevented by bystanders from obtaining re- 
venge with his drawn sword, and who became jaundiced and died shortly 
with signs of the most marked cerebtal disturbance. It is true that in 
some of the older cases the diagnosis of acute atrophy may be called into 
question. But among the most recent observers violent emotions are 
admitted as giving rise to the disease. 

A view of the subject suggests itself that, while fully admitting the 
more general changes in tissue, which the case before the Society has so 
satisfactorily proven, yet does not set aside the primary difficulty as being 
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in the liver. It is to suppose that these changes in other organs are 
produced by the altered composition of the blood—altered by the products 
it retains—and the disordered nutrition thus caused, fostered perhaps by 
the disturbed condition of the nervous system. That these structural meta- 
morphoses would have to occur very rapidly is not an argument against 
this view; for do we not find in diseases running as rapid a course, and 
in which the blood is greatly altered, extensive tissue alterations? We 
know, for instance, that in yellow fever the liver is yellow, and its secret- 
ing cells filled to the utmost with fat; that it has, in other words, under- 
gone an acute fatty degeneration. This change, first pointed out by Dr, 
Clark, has been constantly noticed by the speaker ; but he has also found 
it to be associated with a granular condition of the muscular fibres of the 
heart, and even of the minute structure of the kidneys 

And while referring to kindred changes in yellow fever, the great 
similarity of the phenomena of this malady to acute atrophy may be men- 
tioned. Not only does this similarity show itself in the pathological state 
just mentioned, but in the accumulation of urea in the blood, in the colour 
of the skin, the character of the vomit, and of other symptoms, and in the 
rapid progress of the disease. We can thus understand how it has hap- 
pened that epidemic jaundice of grave type, amid which cases of yellow 
atrophy have occurred, should have been considered as yellow fever, and 
even—as in the notice by Garnier-Leteurrie of the epidemic of jaundice 
in the French army of occupation in Rome, in 1849—be considered as 
identical in etiology. 

There is, lastly, one more point which the consideration of the case 
before us suggests: that many of the symptoms, particularly the abnor- 
mal nervous symptoms, are in great part due to the non-elimination of 
the urea. And here, again, we find that the presence or absence of albu- 
men in the urine has little or nothing to do with the question; and that 
in cases of suspected uremia the urine must be specifically tested for 
urea without reference to whether or not it contains albumen. But to 
this point Dr. Da Costa stated that he had elsewhere called attention. 


Paraplegia without Discoverable Lesion of the Brain or Spinal Cord.— 
Dr. Isaac Norgis read the following account of a case :— 

The interest, as well as the remarkable results of the post-mortem, he 
stated, must be his excuse for drawing the attention of the College fora 
few moments to it. 

The patient, aged 45, had been for some time Orderly Sergeant of Co. 
E, 26th Pa. Vols., and, for bravery in the field, had been promoted to the 
position of First Lieutenant of his company. 

At the battle of Chancellorsville, he was wounded in the left side, the 
ball passing in above the hip. From the fact of the wound being often 
inflamed, and never ceasing entirely to give him trouble, it is questiona- 
ble if the ball was removed, at least entirely. The patient was unable 
to give any definite information onfthe subject. 

At the battle of Gettysburg, to Which: he hastened when it was known 
that his regiment was likely to be engaged, with the usual bravery of the 
American soldier, althongh still suffering from the effects of his wound, 
he was unfortunate enough again to be shot down, this time receiving the 
wound in his left leg. The limb must have been considerably shattered, 
for it was eventually necessary to amputate it about a month after the 
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injury, every attempt being made in the mean time to save it. Conserva- 
tive surgery failing, it was amputated at the upper third at Little York 
Hospital, Dr. Snyder being the attending surgeon. After remaining 
there some months, he expressed a desire to go home, and was ordered 
to Philadelphia ; he was sent by the Medical Director to Camac’s Woods, 
where he remained, receiving the best care that the resources of a great 
city could command, until, the time of his regiment expiring, he was mus- 
tered out of the service. In process of time a limb was fitted to the 
stump, the result of a flap operation, and with practice he soon learned 
to walk on it, nearly as well as before the operation. 

On the 19th of September, 1866, as he was returning home from receiv- 
ing his pension, his wife first noticed some peculiarity in his gait, and 
the difficulty he experienced for a moment or two in walking, which 
wonld then go off, and remarked that some uncharitable persons not 
knowing the case, might think him intoxicated. This difficulty continued 
to increase, but he thought it was nothing, and wonld soon wear away. 
A carpenter by trade, he had given up the business since the war, and was 
employed at the gas works to superintend the meters; now walking from 
his residence, 21st and Locust, to the works at Market Street bridge, and 
back, daily. This he soon found quite a task, and, as he noticed each day 
that it became a more difficult one, he applied to me to give him, if possi- 
ble, relief. Thinking the exercise beneficial, I did all I could to induce 
him to use the limb, and recommended also a douche of cold water, the 
reaction being very grateful to him. Rubefacient liniments were also 
applied and flannel worn next the skin. As tonics, quinia and iron were 
employed, as well as strychnia, this’ last being given not. only by the 
stomach, but also endermically, and I thought with happy effect. The 
promptness with which it can be made to act renders this method a 
favourite one with the discriminating physician. Reading in a French 
author some years ago, of the beneficial effects derived from ergot in like 
cases, | was induced to try it here, but could not perceive any effects from 
it. Cantharides was also tried, but without any great benefit. The 
strychnia seemed to act best, and the patient was at first quite amused at 
the little twitchings and involuntary contractions of the muscles caused 
by it, especially in the amputated limb, showing that he was fully under 
the influence of the drug. A generous diet was also insisted upon. 

Finding the trouble increasing, and that he was slowly losing the use 
of the’‘limbs, a cane at this time being necessary whenever he attempted 
to walk, the battery was tried, and for a time with good effect. He soon 
got used to it, and it was then necessary greatly to increase its power to 
produce any effect. The lower extremities began now to be but appen- 
dages to the trunk, nearly all sensation and power having left them. That 
the trouble proceeded from the spine I think was proved by the irritabi- 
lity being so greatly diminished instead of increased, as one would have 
expected if the cerebrum had been involved, a distinction first pointed 
out by Dr. Marshall Hall. His memory also was excellent. 

Being now unable to walk except with the aid of crutches, and there 
being some difficulty about the battery being applied daily, I reeommended 
his seeking admission to the Pennsylvania Hospital, where he was received, 
and remained some weeks, his condition not improving. Becoming dis- 
satisfied with his hospital life, and believing that his death was close at 
hand, he returned to his home, and again placed himself under my care. 
In the short time daring which I had lost sight of him, he had become 
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very much worse, and I deemed it my duty to acquaint the family with 
the probable result of his case. At this time he was paralyzed as high 
up as the breast, the abdomen being much swollen and tympanitic. He 
swallowed anything with great difficulty, and a little wine and beef-tea 
was all I could get him to take. The pulse was very feeble, and he had 
considerable difficulty at times in articulation, which was evidently at- 
tended with pain. The memory, and his other faculties, I did not find 
impaired in the slightest degree during the disease. Entire loss of 
sensation now existed in the limbs and lower part of the trunk, the 
feces and urine coming away involuntarily. The catheter, however, 
had occasionally to be introduced. ‘To add to his troubles, distressing 
bed-sores had made their appearance, and my great object was now not 
so much to prolong his life, as to alleviate his sufferings, the former having 
ceased to be desirable. Death took place Nov. 30th, or a little over two 
months after his attention was first drawn to his disease. 

The patient believed that the amputated limb was entirely the cause of 
his trouble, and from the neuralgic pains he experienced in it from time 
to time, the supposition was a very natural one; but the first wound in 
the side may, after all, have been the real cause of the difficulty. As I 
have said, it never ceased to give him trouble. 

Owing to a misunderstanding, I was not present at the post-mortem, 
which was performed by Dr. Hare, but from notes of the case taken by 
Dr. William Pepper, I am indebted for the following details :— 

“ Only the brain and spinal cord were examined, as it grew so dark 
that’ it was impossible to continue the work, and perfectly incredible as 
it seems to us in the light of former experience, there was absolutely no 
recognizable lesion of any part of the nervous system. ‘The spinal plexus 
of veins was much congested, and in one or two places the cord itself 
seemed too full of blood and perhaps a little stained ; but the membranes 
were cleur and smooth, the vessels of the cord healthy, the nerve tubes 
normal, and the nerve cells in the gray matter of the cord especially 
healthy. The brain tissue was also healthy. Where then are we to seek 
for the cause of these cases? It may be that if we had been able to 
make a minute examination of the ganglia of the great sympathetic 
nerve, we should there have found some morbid alteration to account for 
these otherwise unaccountable phenomena.” 


Splint for Incipient Hip-Joint Disease.—Dr. Packarp exhibited a 
splint employed by him in a case of this kind, in which it was highly 
desirable that the patient, a boy five years old, should move about, and at 
the same time that pressure should be taken off from the hip-joint. 

The child, when first seen, was pale and somewhat emaciated, with 
great nocturnal restlessness ; the limb was drawn up and much wasted. He 
had received several blows and falls upon the knee and hip. Extension 
by means of adhesive plaster, and a sand-bag attached to a cord playing 
over a pulley, was used, with general remedies, until] the child improved 
very much, and became anxious to go about. The great irritability of 
the adductor muscles forbade the use of the ordinary forms of splints, with 
a perineal band. The splint represented in Fig. 5 was therefore made 
by Kimball & Co., 631 Arch Street. It consists of a trough or posterior 
socket of vulcanized rubber (a), on the rounded upper edge of which the 
tuber ischii and buttock may rest as on a chair. This is retained by a 
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lacing in front of the thigh (omitted in the drawing for the sake of clear- 
ness) ; and to it is fixed on either side, by a pivot, 
one end of 2 steel bar as light as possible to be Fig. 5. 
strong enough to support the child’s weight. — 
The middle of this bar, rounded, is hinged be- mune” —a 
neath the sole of. the shoe, and its two upper ; 
portions are slightly bent at the knee, so as to 
allow the child to sit down more conveniently. 
A double band (0) prevents the knee from com- 
ing forward too much. 
When this apparatus is applied, the patient’s 
weight is balanced on the upper rounded edge 
of the hard-rubber trough, and the acetabulum 
is entirely relieved of pressure. A little prac- 
tice enables him to sit alone, as it were, with 
great ease and readiness. The heel is also 
brought down very efficiently. 
Care must be taken to attach the upper ends 
of the bar to the hard-rabber trough at a point 
high enough up and far enough back, otherwise 
the latter will tend to rock backwards under the 
weight of the body, and the patient might even 
be in danger of having the thigh-bone broken 
by the pressure forward of the lower end of the 
trough. 
The simplicity of this apparatus, its effect in 
taking pressure off the acetabulum, and in bring- 
ing down the heel, are the grounds upon which 
it is recommended to the profession for trial. 


New Form of Vaginal Speculum.—Dr. Gercuett exhibited a modifi- 
cation of a French instrument called Cusco’s speculum. The original is 
a short bivalve with flat, wide blades 
coming together at the ends, and 
opening by short leaves that fold to 
the side and end when not in use. 

The theory of its operation is, that 

by distending the valves the vagina 

is taken up, thereby drawing the 

uterus near the vulva, which facili- 

tates manipulation, and gives a much 

better view of the os than can be 

obtained through the cylindrical 

speculum, which pushes the uterus 

high up within the pelvis. It is also 

small, convenient to carry, and, be- 

being simple in its construction, not 

likely to get out of order. We found with the original instrument that 
in cases where the vagina was large and much relaxed, the valves when 
fully expanded failed to distend the vagina sufficiently to give a view of 
the os. The modification consists in simply lengthening the valves! about 
one inch, which of course allows much greater distension of the vagina. 
We have used this instrument in quite a large number of cases, and 
always found it to work satisfactorily. 
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Art. XIII.—Sunmary of the Proceedings of the Pathological Society of 
Philadelphia. 


1866. Sept. 14. Fibroid Thickening of Pyloric Half of Stomach, 
Peritoneal Ulcers, ete.—Dr. 8. W. MircHett exhibited the specimens, 
and read the following report :— 

8S. G , et. 65 years, cabinet-maker. Has had good health, excepting 
a brief attack of jaundice eight years ago. 

Abont two years back he began to complain of nausea and of intense 
pain in the left side after eating, followed in a half hour by emesis. These 
symptoms were readily relieved at first, but returning again and again, 
were conquered with increasing difficulty. 

Last fall I detected a tumour which lay across the belly, at the level of 
the seventh rib. It could be felt to move with the diaphragm, but could 
be caught during deep inspiration, and detained within the grasp of the 
hand; released, it slipped upwards, and sometimes could not then be felt. 
It altered the percussion note very little. As neither liver nor spleen was 
enlarged, the position and form of the mass led me to think it might be 
the pancreas, but fats were as easily digested as other food, and the swell- 
ing was rather more conspicuous than are pancreatic tumours in general. 
Although most of the signs pointed to the stomach, and hinted at cancer, 
some of the more remarkable of these symptoms, such as vomiting, ceased 
long before the case ended ; and, moreover, the smooth sausage-like form 
of the mass was unlike that of gastric tumours. 

During last winter, and up to death, Sept. 4, 1866, the patient rapidly 
lost flesh ; diarrhoea began in March, and he continued to have three to 
six loose stools daily. His urine was scanty and high-coloured, but not 
otherwise peculiar. His appetite decreased during the spring, so that to 
eat became a daily task; but during the last two months he did not vomit 
at all. The pain was in the left side two yearsago. During the last win- 
ter it was referred to the epigastrium, and was constant until death ensued. 

In August, while I was absent, Dr. W. W. Keen saw Mr. G., and was 
unable to discover the tumour. On my return, I was surprised to find the 
same difficulty. It was due, as we discovered, at the cadaveric section to 
the scaphoid form of the belly; the absence of wind permitting the ante- 
rior abdominal wall to be drawn so tensely across the angle formed by the 
cartilages of the ribs, as to make it impossible to seize tlie mass, and even 
to prevent it from being pushed far down by the act of breathing. 

Death from asthenia took place Sept. 4, at 54 A. M. 

Post-mortem. —Section by Dr. W. W. Keen, Sept. 5, at 12 M. 
Extreme emaciation. On dividing the skin, ete., we could not anywhere 
see a morsel of fat. No gas in the small intestines, which lay so entirely 
in the lumbar regions alone, that the division of the teguments brought 
the aorta into view at once. There was some gas in the colon. The 
peritoneum, both the free membrane, and that upon the intestines was 
dotted with ulcers, least frequent and whitest near the peritoneal attach- 
ments; red, dark, or black, and most numerous near to the intestines. 
In the recto-vesical fold was an ulcer covered with clots of blood. Size 
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two and a half inches long, half inch wide; edges ragged. The other 
ulcers varied in size as in tint, 7. e., from half a line to two lines in dia- 
meter. In many points they had healed, leaving a firm, white, central 
scar. They were present upon the gall-bladder in small numbers. Along 
the edges of the peritoneal folds, and hanging from the intestines, were 
watery yellow sacs, of small size, two to eight lines long, looking like the 
peritoneal pouches, empty of their usual fatty tissues. From the intestines 
also hung in numerous places what seemed to be projecting enlargements 
of veins. In some cases these were a line to two lines broad, and looked 
like hemorrhoids. Liver, colour healthy; tissue normal; length eight 
inches, breadth five inches; gall-bladder half full of thin yellow bile. This 
sac projected an inch over the edge of the liver, a finger-shaped prolongation. 

Below the liver, covered entirely by the transverse colon, was the sto- 
mach. It was composed of two parts; one, the ‘pyloric, was hard and 
round, five and three-quarter inches long, and at one inch from pylorus, 
one inch and a quarter in diameter. It kept this size over four inches of 
its length from right to left, then grew a little wider, and finaliy formed a 
pouch, which was the cardiac end of the organ. It was here two and a 
half inches wide, and the walls were, as usual, soft and mobile. As they 
approached the pylorus they thickened, until they left a narrow passage 
through the length of the firm cylinder of tissue which ended at the duo- 
denum. 

There were no ulcers in the mucous coat of the intestines. One large 
ulcer at the beginning of the thickened part of the stomach, congestion, 
and even old inflammation all the way down the canal. Spleen and pan- 
creas normal. Entire absence of fat around kidneys, which otherwise 
were healthy. Lungs adherent at top and upper third of right lung; no 
tubercle at apex. Lungs dotted on pleura and inside with little hard, white 
bodies, like small shot. (See Microscopic Examination.) 

Heart small, and looks ceedematous throughout. At the line of union 
of right auricle and ventricle there was a bulging sac full of gelati- 
noid fluid surrounded by smaller ones much like it in appearance. The 
largest was an inch long. Also, from the right auricle down to the apex 
along the right cardiac border, we found a line of similar bodies. These 
seemed to me to be pericardial doublings which had once held fat, but now 
were only half filled by water and loose connective tissue, with a minimum 
of adipose material. 

Simple as this explanation may seem, the appearance presented by these 
bodies was altogether new to me; but I should add that I never before saw 
so absolute a loss of all the fatty tissues. There were about two ounces of 
fluid in the pericardium, a little less in the left pleura, and none in the 
belly. 

One of the most curious points in this case was the finding a small par- 
ticle of fat and of a small concretion, both lying free in the peritoneal 
cavity. The stone lay to the right, immediately internal to the external 
iliac artery. It has externally an organic layer, and within is hard. Dr. 
Bridges states that it is composed chiefly of phosphate of lime. 

The following is the result of the microscopical examination made by 
Dr. W. W. Keen :-— 

I. Stomach.—The cardiac extremity of the walls of the stomach was 
somewhat thicker than usual. A section showed the glands considerably 
enlarged. 

The pyloric extremity was about three or four times the normal thick- 
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ness. A section here gave a large amount of fibrous stroma, arranged in 
oval and circular meshes. In these meshes were masses of nuclei and cells, 
The latter were nearly all fragmentary. Their walls were generally indis- 
tinct, their forms mostly rounded, or if angular, it was apparently by 
reciprocal pressure. Some few were nucleolated. The nuclei were mostly 
oval, rather large, granular, and in some cases nucleolated. They were 
more numerous than the cells. 

II. Heart.—The apparently gelatinoid cysts showed (1), some connec- 
tive tissue, with here and there an elastic fibre; (2), a large number of fat 
globules, and (3), abundant granular matter and fragments of cells. The 
connective tissue had no definite arrangement, nor did it contain within it 
the fatty and granular matters. 

Ill. Peritoneal Ulcers.—They showed simply connective tissue with 
pigment in large quantities, and granular debris. 

IV. Lungs.—The little, round, hard, shot-like bodies were made up of 
an outside circular ring of connective tissue with a large deposit of pigment 
in it. The contents of this ring of connective tissue were hard, gritty, 
friable, did not effervesce on the addition of hydrochloric, nitric, or acetic 
acid, nor was it soluble in these acids. Its character was not determined, 
but it was probably degenerated tubercle. 


Sept. 26. Fracture of Cervical Vertebre, with Anterior Dislocation 
and Compression of Spinal Cord; Death in Twenty-Four Hours.—Dr. 
WiiiaM Pepper exhibited the specimen and read the following :— 

Mary Nicholson, et. 19, Irish, a large, heavily-built girl, was admitted 
to Pennsylvania Hospital at 4 P. M., July 5, 1866. The day previously, 
at about the same hour, she fell from a small pie-cherry tree, certainly not 
more than fifteen feet in height, so that in all probability her fall did not 
exceed ten feet. She fell into a cornfield, but it is uncertain upon what 
part of her body she alighted. From the time of this fall she has been 
unable to move either hands or feet. 

Upon admission she was perfectly rational, and gave a clear account of 
her injury. Her voice, however, was feeble, and frequently interrupted. 
The pulse was small and frequent : respirations were 32 in minute, entirely 
diaphragmatic. Sensation was entirely lost from a little below the clavicle 
downwards, though in the subclavicular regions she was conscious of the 
contact when a pin was pushed deeply into the derm. All power of motion 
of the extremities and muscles of the trunk was gone. The bladder was 
paralyzed and much distended, as no urine had been passed since receipt 
of the injury. No discharge of feces had occurred. The tongue could be 
protruded at will, and moved in any direction. The expression of the face 
indicated great respiratory oppression, rather than acute suffering. The 
pupils were about normal ; the cheeks brightly flushed and very hot. The 
whole surface of the body was of much higher temperature than normal— 
a thermometer in the left axilla showing 108.5° at instant of death. 

The above observations were made quickly, as she gave me the history 
of her accident; and while she was speaking in a sufficiently clear, though 
interrupted voice, she abruptly asked to be raised in the bed : her breathing 
became gulping and imperfect, and in less than two minutes she fell back 
dead. The pulse continued perceptible at the wrist during the greater part 
of one minute; and the cardiac sounds were audible for between three and 
four minutes after the last respiration, becoming gradually slower, weaker, 
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and more muffled and confused. Death thus occurred 24} hours after 
injury. 

Post-mortem twenty hours after death.—The brain was not examined. 
The body was large and very fat. The lungs were deeply congested. 
The heart contained a large quantity of blood mixed with clots, both dark 
and whitish firm ones. Abdominal viscera healthy. Intestines contained 
an immense number of cherry-stones. 

Spinal column.—The tissues surrounding the cervical vertebre pos- 
teriorly were ecchymosed, and infiltrated with bloody serum. No blood had 
escaped anteriorly into pharynx. Upon removing the cervical portion of 
the column, the fourth vertebra was found to be luxated anteriorly, owing 
to fracture of one of the articulating processes, so as to encroach con- 
siderably upon the spinal canal. In addition to this there was a comminuted 
fracture of the atlas, the lateral masses being separated and the arches 
broken in two places. There was not, however, any considerable laceration 
or compression of the spinal cord at this portion. 

A brief review of this case suggests the following points of interest :— 

1. The extreme degree of comminution of the atlas, without serious 
injury of spinal cord at corresponding point. 

2. The simultaneous production of fracture, with anterior luxation of 
the fourth cervical vertebra—the paralytic symptoms being due to the | 
injury of spinal cord at the seat of this lower injury. 

3. The congestion of the face and the extreme elevation of the tempera- 
ture of the surface. 

4. The persistence of the cardiac contractions after the cessation of 
respiration. 

5. The sudden death, undoubtedly caused by the movements of the 
patient displacing some of the fragments of the fractured atlas and pro- 
ducing compression of the upper portion of the spinal cord. 


Oct. 24. Fibroid Tumour of Uterus.—Dr. WILLIAM PEpPER exhibited 
the specimen and read the following :— 

The patient was of the higher classes of society, unmarried, aged 
about 46, of spare habit, but had enjoyed good health until twelve 
years ago. 

The case has been under the care of Dr. Levick, to whose courtesy I 
owe the opportunity of examining and describing the specimen. 

At that time—twelve years ago—she first evinced symptoms of uterine 
derangement, had excessive hemorrhages, and, upon a vaginal examination 
being made, the diagnosis was formed of uterine polypus, and an unsuc- 
cessful effort made to reach it with a double canula and ligature. The 
morbid growth has developed more or less rapidly from that time, pro- 
ducing most serious symptoms. For the first seven years she suffered with 
profuse hemorrhage, recurring at every menstrual period, at times so 
exhausting and prolonged as to threaten a fatal result. For the past five 
years this has moderated, and she menstruated regularly up to age of 43 
or 44, when her courses ceased, apparently from natural causes. The 
most marked symptoms during this time have been difficulty in voiding 
urine, occasionally requiring the introduction of a catheter; severe pain in 
the pelvic cavity extending down limbs ; oedema of lower extremities, more 
extensive on right side than on left; constipation, never excessive, being 
always relieved by mild laxatives; and occasionally dyspneea and palpitation 
of heart. 


440 PROCEEDINGS OF THE [ April 


There is a strong scrofulous taint in the family, but the patient has 
never evinced any tendency to tuberculosis. 

About six weeks before her death, which occurred October 21, 1866, she 
noticed a small hard mass projecting from her vagina—horribly fetid, and 
discharging a thick sanious offensive matter. This mass increased in size, 
until it formed a horn-like projection from the vulvs, two inches in length 
and almost an inch in thickness at its extremity. 

The abdominal enlargement, which was as great as at the eighth month 
of pregnancy, underwent no diminution during this time. 

Until a few days before her death she was able to move about the house, 
but then sank somewhat rapidly, and without manifest cause. 

Post-mortem twenty-four hours after death.—Body emaciated. Brain 
and spinal cord not examined. 

The lungs were anemic, but healthy. 

The heart was large, flabby, and slightly dilated: distended with dark, 
soft clots, and dark blood. There was no valvular disease. 

The liver was somewhat enlarged and firm from chronic congestion, and 
presented, on the anterior part of the right lobe, a sulcus four inches long 
and one-third inch in depth, where the peritoneal investment of the organ 
was thickened and whitish. The apparent cause of this had been the great 
upward pressure which the uterine tumour had exerted upon the abdominal 
viscera, forcing the anterior edge of the congested liver against the edge 
of the ribs. 

The base of the thorax was expanded, the lower ribs being thin, and 
their cartilages firmly ossified and quite brittle. 

The spleen was enlarged to double its normal size: its tissue was firm 
and reddish. 

The kidneys were somewhat flabby, and presented dilatation of their 
pelves, with some thinning out of their secreting structure. 

The small intestines were forced upward under the arch of the dia- 
phragm, and posteriorly into the lumbar regions; their calibre was small, 
and in places packed with hard scybalous feces, which, during life, had 
communicated a feeling of bosselation upon palpation. 

Before opening the abdomen, it gave the impression of containing a 
nterus developed to the full term of pregnancy The tumour could be dis- 
tinetly traced through the parietes; its outline was ovoidal, its surface 
smooth and uniformly firm, elastic, and non-fluctuating. The superficial 
veins of the abdomen were unusually prominent. The part of the mass 
which projected from the vulva was evidently in an advanced gangrenous 
state, and extremely offensive. 

Upon laying open the abdomen, the tumour was found to be strongly 
adherent to its anterior parietes, to the iliac fosse, and posteriorly to the 
tissues along the spine. 

The mass—which was evidently the enlarged uterus—rose up out of the 
pelvic cavity, extending almost to the ensiform cartilage, and displacing the 
abdominal viscera. The urinary bladder was tightly adherent to the lower 
part of its anterior surface, and was so drawn upward and bent forward 
and compressed against the pubis as to greatly constrict its lower portion. 
A single fold of small intestine was moderately adherent to the fundus of 
the tumour. 

The ovaries were attached to the sides of the enlarged uterus, were of 
normal size, and marked with cicatrices from the escape of ova, and were 
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in their normal relation with the Fallopian tubes, which appeared patulous 
and in every way healthy. 

A large coil of distended vessels—branches of the internal iliac tranks— 
traversed the fundus of the uterus under the peritoneal coat, having entered 
the broad ligaments. The surface of the uterus also presented a fine net- 
work of quite large vessels. 

The lower part of the tumour filled the pelvic cavity ; more completely, 
however, on the right side, so as to produce greater pressure upon the vessels 
aud nerves of that side, whilst the rectum was only moderately compressed. 

The uterine cavity was laid open by a longitudinal incision through the 
anterior wall. The disease consisted in an enormous fibroid growth in the 
anterior wall, which appeared to have originated in the layer of muscular 
tissue adjoining the mucous membrane, and to have preserved the same 
relations during’ its development, so that the entire mass formed an ovoidal 
tumour in the anterior wall, preserving its mucous lining internally, and dis- 
tending the external layer of muscular tissue of the anterior wall till it formed 
a thin capsule. The tumour had then developed downward, and had finally 
involved the cervix and grown into the vagina, still preserving the same 
relations to the uterine walls, so that the external layer was still stretched 
over it, and internally the mucous membrane of the anterior lip could be 
traced on the right side. 

On the left side of the mass, it had advanced further into the vagina, 
even projecting, as before said, several inches from the vulvee ; and the gan- 
grenous ulceration which was noted during life in the projecting part had 
extended up to the cervix uteri, destroying part of the mucous membrane 
lining the cervix, and any adhesions which might have been formed with 
the left side of the vagina. 

On the right side, however, the mass was strongly adherent to the vagina 
about three-fourths of an inch below the cervix. The posterior wall of the 
uterus was much hypertrophied, and of distinctly muscular appearance ; 
the cavity of the uterus was necessarily much enlarged. 

The posterior lip of the uterus could be readily seen as a ridge separating 
the enlarged cavity of the cervix from the distended vagina. 

The weight of the mass was about 20 pounds. 

The measurements of the tumour and other parts of the uterus are sub- 
joined :-— 

Circumference of uterus laterally . : ° - 27} inches. 

Length from fundus to tip of projecting part. . 
Length of projecting part—from cervix . . 
Thickness of anterior wall—through mass of tumour 

- posterior wall near fundus 
Length of uterine cavity—from posterior lip to fundus . 3 inches. 
Width of uterine cavity 

venous sinus in body of tumour 4 inch. 
The consistence and colour of the tumour varied; in the upper part it 
vas very dense, hard, and elastic, and of a dull whitish colour, while in the 
lower part, which had occupied the pelvic cavity, it was much softer and 
more doughy, and was much discoloured, presenting patches of dark reddish- 
brown or black. Numerous large vessels, exactly resembling the sinuses 
of:the impregnated uterus, traversed the mass: most of them contained 
firm, reddish coagula. The microscopic examination strongly favoured 
the view that it was in great part a homologous rather than a heterologous 
growth. There was very little fibrous tissue present in any of the numerous 
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fields examined; but the bulk of the mass was composed of fusiform cells 
with single elongated nuclei, with numerous granular nucleated corpuscles 
and some larger nucleated cells interspersed through the tissue, or aggre- 
gated in loculi formed by the fusiform cells. These latter cells were wholly 
undistinguishable from partially developed uterine muscular fibre cells. 
Examination of the posterior wall of the uterus, which was reddish and 
evidently had developed into muscular tissue, showed exactly similar cells 
to those observed in the growth in the anterior wall. 

In addition to these elements, there were abundant crystals of hematin, 
especially in the discoloured parts ; and throughout the whole mass, numer- 
ous fragments of crystalline matter, probably phosphate of lime mixed with 
the ammoniaco-magnesian phosphate. 

The mucous membrane of the cavity of the uterus was smooth in some 
places, but in others appeared excoriated and discoloured: The external 
layer of the anterior wall which, as has been said, was stretched over the 
growth so as to form a capsule, contained a considerable amount of fibrous 
tissue mixed with a few fusiform muscular fibre cells. 

This case of morbid growth of the uterus presents numerous features of 
interest. The original starting-point of the growth appears to have been 
in the muscular layer adjoining the mucous membrane of the uterus; and 
yet its mode of development—retaining the same relations to the tissues— 
forms a marked exception to the rule, that the nearer the fibroid growth 
takes its origin to the mucous membrane, the greater is the tendency for it 
to protrude into the uterine cavity and finally to become pendulous and 
pediculated. This tumour also presented the peculiarities, so rare in 
growths of this nature, of being exclusively seated in the anterior wall, 
of involving the cervix and projecting into the vagina, and finally of hav- 
ing acquired strong adhesions with the vagina. 

In regard to the gangrene of the inferior part of the mass, no more 
plausible suggestion offers itself than that this portion had been strangu- 
lated by compression against the bony outlet of the pelvis. 

As to the essential nature of this growth, there seems little room for 
doubt. The clinical history of the case, the slowness of its development, 
the absence of hereditary predisposition, and the long retention of the 
general health, argue against the idea of its malignant nature, no less than 
do the anatomical characters, the regularity of outline, the healthy state 
of the ovaries and surrounding viscera, and finally the microscopic charac- 
ters. And it is in accordance with the very positive evidence afforded by 
microscopic examination, that we are disposed to class this tumour with 
those alluded to by Vogel and by Jones and Sieveking, but most elaborately 
described by Bristowe'—which consist of tissue homologous with the 
structure of the uterus, and are in fact muscular growths of the walls of 
that organ. 


Sept. 26. Hepatic Abscess following Chronic Dysentery.—Dr. HEr- 
BERT read the following history :— : 

Michael Hagan, born in Ireland, aged 27 years, was admitted into 
the Pennsylvania Hospital on Monday, July 2, 1866. He was a sailor 
on a schooner which ascended the Cape Fear River, North Carolina, for 
a load of shingles, which she brought to Wilmington N. C.; she then 
started for Philadelphia about the middle of last May. As they were 
coming up, a storm forced them to lie over at Fortress Monroe for three 
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or four days, when they again started for Delaware Bay, being three 
or four days coming up. On the night after leaving Fortress Monroe, 
Michael Hagan slept on deck, without clothes. He awoke next morning 
with pains all through him, and was in such agony that he rolled from one 
side of the deck to the other; he suffered pain particularly in the right 
side, extending from the nipple to below the ribs, also great pain in the 
back and legs. He was landed at Lewes, at the mouth of the Delaware, 
whence he immediately came to the city in a steamboat. He remained sick 
four or five weeks with his friends, and then came to the hospital. When 
he entered, he was exceedingly pale, the whole surface of the body present- 
ing very much the waxy appearance we notice in the lower extremities in 
cases of Bright’s disease of the kidneys; lips and tongue were almost white; 
scleroticee pearly. The expression of the face was very dull and heavy, 
and his intellect so very dull that we could obtain only the above history 
little by little, after many queries. There was no emaciation, but the body 
was round, the muscles soft and flabby. There was no pain, but great 
lassitude and a feeling of great weakness; no appetite; profuse sweating 
both night and day, with a cool, sticky skin; a great tendency to sleep 
both day and night, and very feeble pulse. He was, indeed, exceedingly 
weak. There was no abnormal tenderness, dulness, or distension of the 
abdomen ; no enlargement of liver or spleen, but complete dulness over 
right thorax, and total absence of respiratory sounds except at the apex 
and the root of right lung; left lung was normal. Heart-sounds faint, 
but without murmur. Passes about normal quantity of urine daily, which 
is pale, clear, with slight whitish deposit; sp. gr. varying from 1004 to 
1008; chlorides abundant; no albumen, and not phosphatic; urine was 
not examined under microscope. At this time there was no cedema, though 
he said his legs had been swollen; nor was there any diarrhea, though he 
had had a littlke—could not make out when, but think he said he had dysen- 
tery last summer. 

He was placed upon the best diet, with twenty-four fluidounces of beef- 
essence and eight fluidounces of wine-whey daily. Prescribed tine. ferri 
chloridi, and, believing there was a malarial complication, the sulphate of 
quinia was given. 

July 4. Continues to lie upon his left side. Respiration is quiet and 
easy, pulse weak, and no appetite. The hydrothorax continues ; sweats 
profusely ; complains of weakness, but not of pain; sleeps well. No ap- 
parent change since admission. 

6th. The only change apparent is slight emaciation, though he eats well, 
but without appetite. For last two days bowels have been rather loose, 
moved about four or five times in twenty-four hours; stools varying in 
consistence from that of Indian-mush to thick gruel, and are of a blackish 
or greenish yellow colour, probably due to the iron he is taking. Stools 
contain no blood, but some mucus. 

8th. Emaciation is becoming more and more apparent. Still has the 
waxy hue of skin, but is not the least jaundiced. No diarrhcea since last 
note; did not find it necessary to give him anything for his bowels. The 
condition of chest remains the same; still the extensive dulness and the 
almost total want of respiration. Is still very weak, and still sweats pro- 
fusely. 

10th. The treatment is to-day changed from the tincture of the chloride 
of iron to pil. ferri carb. To-day, I think, for the first time, was noticed 
some swelling of the legs, with pitting upon pressure; also the slightest 
puffiness of the eyelids. Emaciation progresses, and though he has a little 
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better colour in his lips, he nevertheless does not gain in strength. Urine 
does not contain the slightest trace of albumen; sp. gr. still very low. 

20th. Upon examining the chest, find there has been no absorption of 
the fluid in right pleural sac; there is still the same extent of dulness and 
same absence of respiration. Heart-sounds are but faintly heard, but there 
is no murmur. Patient says he suffers no pain. Continues to be very dull, 
to sleep most of the time, and to sweat profusely. Is very much emaciated. 
Eyelids and feet very cedematous ; appetite poorer; bowels were loose yes- 
terday, but not so to-day. Treatment continued. 

27th. Treatment to-day changed by giving the liq. ferri peracetatis in 
addition to the pill containing iron and quinia. Patient is gradually 
sinking. 

30th. Seems a little brighter to-day; except this, can note no change. 

Aug. 2,9 A.M. Find him this morring lying on his left side, with his 
knees drawn up, suffering great pain in abdomen, which is very painful to 
the touch or when pressed upon. The pain is almost unbearable when he 
lies on his back. Ordered a warm flaxseed poultice to be applied over the 
abdomen, and an enema of twenty drops of laudanum, which in a short 
time gave him much relief. Was called to him at 8 P.M., and found him 
dying. Respiration ten per minute; no radial pulse at either wrist; heart’s 
sounds scarcely audible; impulse not perceptible; whole body cold. 

He died at 5.30 A.M., August 3. 

Post-mortem examination, three hours after death, revealed the follow- 
ing: Body of a pale waxy hue, very white, with a slight tinge of yellow 
on the face. Greatly emaciated; eyelids and feet somewhat cedematous ; 
well-marked cadaveric rigidity ; body cold. 

Thorax.—U pon cutting through the tissues, the muscles were found very 
much blanched. Raising the anterior wall of the chest, the right pleural 
cavity was filled with a clear greenish serous fluid, the lower and middle 
lobes of the lung being perfectly collapsed, the lower lobe being firmly 
bound down to the convexity of the diaphragm; the upper lobe, about 
four inches long and three.inches broad, was the only portion of the whole 
right lung which was crepitant, and was seen floating in the fluid at the 
apex of the chest. The left lung was healthy, and bound down posteriorly 
by a few old bands. There was no fluid in the left pleural cavity. The 
heart was slightly pushed to the left. The pericardium was distended with 
about eight to ten fluidounces of serum; eight inches in length, and six in 
breadth, being the external dimensions of the distended pericardium. The 
serum was clear, and of a light yellow colour. The heart was rather small, 
but otherwise apparently healthy. 

Abdominal cavity.—The abdomen was somewhat distended, and con- 
tained about four quarts of an opaque yellowish fluid filled with flocculi 
and shreds of soft yellow lymph. The intestines were distended with flatus 
and feces, and were everywhere glued together and to the peritoneum by 
soft yellow lymph, showing the occurrence of recent peritoneal inflamma- 
tion. The intestines externally presented no evidence of perforation, or 
any marked internal inflammation or congestion, but presented an unhealthy 
appearance, being of a leaden hue. On the internal surface of the bowel, 
patches of this leaden-coloured discoloration were seen here and there 
throughout the entire length of the intestine, from the stomach to the 
rectum. In the small intestine the solitary glands and Peyer’s patches 
were somewhat elevated and discoloured, the change being more and more 
marked as the ileo-czecal valve was approached. The surface of the ileum 
just above the valve, to the extent of about five inches, presented the shaven 
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beard appearance, as did also the Peyer’s patches. The valve and the cecum 
presented the shaven beard appearance, and the valve was very much thick- 
ened. The colon was very much thickened, every part of the intestinal 
wall being apparently thickened. The mucous membrane was very much 
softened, covered with thick mucus, and presented throughout the whole 
length of the colon numerous small rounded elevations having a slightly 
depressed centre, some injected and others pale; each elevation being about 
one-fourth of an inch in diameter, and appearing to be the cicatrices of old 
ulcers. These were rather more numerous and of more recent formation 
near the rectum and in the sigmoid flexure, where a few small chronic 
unhealed ulcers were seen. The intestines contained a considerable quantity 
of yellow liquid feces, containing some small portions of firmer consistence, 
which adhered to the sides of the intestine. ‘The stomach was healthy. 

The liver was almost concealed from view by the diaphragm, which was 
closely adherent to its whole diaphragmatic surface. The adhesions between 
the liver and the diaphragm were of recent origin, but somewhat firmer 
than those between the convolutions of the intestines. The superior sur- 
face presented externally a large abscess, looking like a fungus, from the 
fact of its being made up of numerous small abscesses communicating with 
each other. This abscess was covered by the diaphragm, and extended 
about eight inches from right to left, and five inches from front to back. 
The healthy portions of the liver were slightly yellow, and looked fatty. 
The unhealthy portions were of a dark bluish-brown colour, bulging, and 
dotted here and there with small yellow elevations, each about the size 
of a marble, which, when punctured, were found to be filled with appa- 
rently true laudable pus. The under surface was much more healthy in ap- 
pearance. There was one yellow prominence containing pus upon the lobus 
quadratus, near the gall-bladder. The gall-bladder contained no gall- 
stones, but was full of healthy-looking bile. The liver was considerably 
larger than natural. Upon making a transverse incision three inches deep 
into the body of the organ where the abscess presented externally, the 
abscess was found to be made up of numerous.small abscesses communi- 
cating with each other, the largest thus opened being about the size of a 
hen’s egg. Each of the abscesses was filled with apparently healthy pus. 

The spleen was about the normal size, but was shrivelled, and looked 
like a contracted spleen. Internally it was very firm, and of a light arterial 
red colour. 

The kidneys were of normal size and appearance externally, but inter- 
nally were very firm and pale, and felt like cartilage. They looked like 
amyloid kidneys in places, though they were not. 

The bladder contained but little urine. 

Microscopical appearances.—The blood was examined on the 28th of 
July, and the red corpuscles were found diminished in number, shrivelled 
somewhat, and some of them granular. The white corpuscles were perhaps 
slightly increased in number. There were no pigment granules. Contents 
of hepatic abscess, under the microscope, were seen to consist of granular 
matter, granular corpuscles without nuclei, and true pus-corpuscles, in 
abundance. 

Liver-tissue.—Cells contained more than normal amount of fat, but 
preserved their nuclei. 

The portion of the intestine which presented the shaven beard appear- 
ance contained grains of black pigment deposited in fine points in the 
mucous membrane. 
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Oct. 10. Two Cases of Rupture of the Bladder.—Dr. H. WitutaMs 
presented the specimens and made the following remarks :— 

James Benton, wt. 26, a native of Ireland, and very intemperate, fell, 
while intoxicated, from the mineral water wagon he was driving, and was 
run over. When brought to the Pennsylvania Hospital, haif an hour 
later, he was in a condition of stupor, partly alcoholic, and in part from 
primary shock. The pulse was rapid, thready, and compressible, with a 
moist, pallid skin. The hips, thighs, and lower part of the abdomen 
showed signs of contusion, and were said to be the points over which the 
wheels passed. Considerable gastric irritation succeeded the stupor, with 
much cramp, colicky pain, and tympanitic distension of the abdomen. 
Several times, with difficulty, he passed small quantities of urine, always 
mingled with blood ; the latter more or less deeply tinging it. He lived 
34 hours after the injury in great constitutional depression, and died with 
little change of symptoms, save that the abdomen became more tense. 

Post-mortem six hours after death.—Abdomen alone opened, which 
contained a full quart of mingled blood and urine ; the pelvis was packed 
with clots of blood ; there was a linear opening 13 inch in length in the 
left posterior-vertical aspect of the bladder, the edges of which presented 
the appearance of having been separated by a disruptive force. 

Mary McKees, et. 53, a native of Ireland, was run over on the eve of 
Oct. 3d, 1866, by a wagon. On admission to the Pennsylvania Hospital 
within an hour after, she presented the following symptoms: A pulse of 
130, characterized by great feebleness, respirations 28 in the minute, 
with a quite frequent tendency to yawn; the skin cool and damp, with 
marked pallor of general surface, while over the mons veneris there were 
marks of severe contusion, over which point the wheels were said to have 
passed. The crepitus of broken bone was easily obtained by grasping the 
iliac crests, and making movements from those points. Several hours 
later she was unable to void her water, and the catheter being introduced, 
ab at two ounces were drawn off so mingled with blood as to greatly 
int.rfere with its passage through the instrument. The patient com- 
plained greatly of cold, and external warmth, with diffusible stimuli, was 
employed, and the dorsal decubitus enjoined. The patient lived a little 
over 48 hours, with some reaction from her first depression, and was even 
cheerful ; but the extreme pallor continued, and there was much tympanitic 
distension of the abdomen, with great tenderness over the lower part. Au 
aperient produced a free evacuation of the bowels. The catheter, intro- 
duced twice in the 24 hours, never drew off more than 23 oz. of urine, in 
which the admixture of blood became less and less, latterly only amounting 
to a tinge. She continued in great depression until death took place, on 
the eve of October 5th. 

Post-mortem twelve hours after death.—Abdomen alone opened, which 
contained a pint and a half of mingled blood and urine. There were traces 
of old peritonitis in well-organized, firm adhesions, binding the omentum 
and some convolutions of the ileum together. Beneath the peritoneum, 
lining the pelvis, there was much extravasated blood mingled with urine. 
The left pubic portion of the os innominatum had sustained a much com- 
minuted fracture, and a sharp fragment had inflicted a penetrating wound 
of the bladder, to the left of its mesial line, and about 1} inch below the 
point where the peritoneum is reflected from the fundus to the anterior wall 
of the abdomen, The bladder was collapsed and empty, save a few clots of 
blood. 
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Art. XIV.—Clinical Lectures and Reports by the Medical and Surgi- 
cal Staff of the London Hospital, with an Appendix on the Recent 
Epidemic of Cholera. YVol. IIL. 8vo. pp. 499. London, 1866. 


CLINICAL instruction has of late years been made a very prominent part 
of medical education, and very properly so; but its usefulness has been 
impaired often by abuses which have crept in, some of which are the 
necessary result of the very mode of education which is generally pursued 
in our profession. It will be profitable, therefore, as introductory to our 
notice of the book under review, to consider the proper place and function 
of clinical teaching in medical education. 

It should not be entered upon at the outset of the course of study. 
There needs to be some degree of preparation on the part of the student 
to enable him to profit by it. The present custom is to have the fresh 
students attend with the advanced upon clinical lectures. The actual 
instruction imparted to the former is much less than that which comes 
within the grasp of the latter. It is so little, indeed, that it may be truly 
said that they had better occupy their time in some other way. But it is 
not a mere loss of time that is the chief objection to the plan. It is the 
injury that it inflicts upon the mental habits of the student. It tends to 
make him a poor observer and a loose thinker. He hears so much that 
he cannot understand, that he insensibly forms the habit of taking but 
little of what he hears fairly into his mind, and of holding that little very 
loosely. It may be in the case of a few who have uncommouly active 
minds, and who have been trained in strict habits of thought and observa- 
tion, that what is actually understood is culled out carefully from what is 
not, and is garnered up in the memory. But there is no such sifting pro- 
cess in the minds of the great mass of students of medicine; and, there- 
fore, the subjecting them to attendance on lectures which are for the most 
part beyond their comprehension, confuses their ideas, and materially im- 
pairs their mental vigor and clearness. 

There is another point of importance. The profit which a student gets 
from instruction depends upon the interest which it awakens in his 
mind, and this again depends chiefly upon the degree to which he under- 
stands what he hears. If then the great majority of what he hears is 
beyond his comprehension, how much must his interest be dampened, and 
how injurious is it to have this effect produced upon him at the very outset 
of his education. 

There is another point still. So shadowy and confused are the glimpses 
of truth which the fresh medical student gets in the clinical lecture, that some 
errors will inevitably be lodged in the mind, which may or may not be got 
rid of in future instructions, And errors are certainly most of all to be 
deprecated in the practical part of our teaching. 

This misplacement of clinical instruction is only one phase of a general 
fault that exists very glaringly in the prevalent symptom of medical edu- 
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cation. The fault is a radical one. The want of due sequence and grada- 
tion in studies is the grand cause of failure, and the looseness of thought 
and observation thus engendered stamps its character upon medical practice, 
and of course upon medical literature. We would Itke to dwell at large 
upon this point, but this is not the place for it. 

A word on the style of clinical lecturing. It sometimes is not really 
clinical, but is like the general lecture, the only thing clinical about it being 
an occasional and perhaps slight reference to the patient. Like the text of 
some sermons, he is almost lost sight of, and a full lecture is given not only 
upon the malady from which he is suffering, but upon other kindred mala- 
dies also. The clinical lecture should be especially upon the points pre- 
sented by the cases, particularly in regard to diagnosis, and the aims of 
medication ; and full descriptions of the diseases should be deemed out of 
place. No one should ever have occasion to say of a clinicat lecture on a 
patient, as we have sometimes heard it said, that for all practical purposes 
the patient might as well have been out of sight. 

It should be made quite an object to exhibit to the students the modes 
of investigation which should be pursued in making out a diagnosis in 
different cases. We refer both to the direct examination of symptoms, and 
the sifting process, which more or less has to be applied to the statements 
of patients in regard to their own cases. The unravelling of a case is 
often the very highest instruction that can be given, and it is what cannot 
be imparted in a general lecture on disease. 

No lecture has more of the essentials of interest than a clinical lecture. 
Whatever is practical is always interesting. Then, besides, there is the 
actual presence of the thing talked about. And there is added also, we 
think we may say very commonly, the interest gf sympathy with the 
diseased and suffering. Now, there are some that seek to add to all this 
a sort of theatrical charm, degrading the clinical lecture to an occasion 
for self-display and the mere idle gratification of the audience. And some- 
times, we regret to say, that in doing this delicacy and propriety are out- 
raged. 

Hospitals present fine opportunities for furnishing to the profession 
extensive reports of classes of cases. There is an advantage here over 
private practice in many respects—in the number of cases of any one dis- 
ease, in the facilities for making minute records, and in the entire control of 
all the circumstances of the patients. At the same time it is to be remem- 
bered that hospital practice and private practice must necessarily be often 
different from each other. In acute diseases in hospital practice there are 
more often cases brought under treatment that are at an advanced stage, 
or that perhaps have been already treated, and in what way it is either 
known but partially or not at all; and in chronic diseases the patients have 
very commonly gone through a considerable experience of suffering, and of 
treatment, medical, or quackish, or both, before they come to the hospital. 
To say nothing of other differences, there is more call for stimulants and 
tonics in hospital than in private practice. Full reports of both, so that 
the requisite comparisons may be made, would be exceedingly valuable. 
We have not enough of such minute records. Conclusions, inferences, sum- 
mings up of results we have in great abundance. But these take too much 
the colouring of the opinions of the individual, which very often may be 
found to be somewhat inconsistent with the facts, if they are recorded with 
any degree of faithfulness and minuteness. The great need of the profes- 
sion in therapeutics is full records of cases, giving in each disease the mild 
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and the severe alike, and also those in which the treatment is unsuccessful 
as well as those in which it is successful. On this latter point there is 
often a glaring defect. The account which Graves gives of the use of 
tartarized antimony and opium in certain conditions of typhus fever, valu- 
able and significant as it is, is much marred in this respect. He reports 
quite circumstantialiy all the cases in which the treatment resulted in re- 
covery, but while he refers to cases in which it was not successful, he does 
not give us the details of one of them. These might have thrown some 
light upon the proper limitations of the practice, and cleared up some 
points that need to be cleared up. We would not be understood as throw- 
ing any doubt upon the real value of the contribution that he has thus 
made to our therapeutics, for we have witnessed ourselves in the most 
marked manner the success of the practice; but the omission referred to 
has prevented him from giving to us its full value. 

Reports of cases may be full, and yet may be very poor reports. A 
minute observer may not after all be a good one. He may make alto- 
gether too much of some facts and too little of others, and this fault will 
be seen in his description of cases. In the midst of his minuteness he may 
even overlook some circumstances that are of prime importance. In a 
good and correct account of a case all the facts are brought out in their 
due proportion. To do this, there is required, first, skill in observation, 
and second, skill in representation, the first being a sine qua non. 

Sometimes we find strange omissions on the part of those who may be 
called good observers. This is commonly owing to the influence of some 
opinions that bias the mind in its observation. One of the most striking 
examples of this omission we have in Louis’ two volumes of cases of fever. 
Here, with extraordinary minuteness of observation on most points, the 
record of the number and the character of the alvine discharges is exceed- 
ingly meagre. And yet observation should certainly have been decidedly 
directed to that quarter, in connection with the lesion which was found so 
uniformly in the intestines. 

It is minute, judicious, and comprehensive observation that is to do the 
great work in diagnosis and therapeutics. To this has our profession 
very much come at last, after ages of blundering about among dazzling 
theories. The time has gone by for the framer of an ingenious general 
theory of medicine to bear rule. It was because this reign of rigid obser- 
vation was setting in that Broussais, the last of the long succession of 
theorizers, unlike his predecessors, lived to see his theory die out, though at 
the first he had multitudes of adherents. The question now is not so much 
what one thinks, but what does he know—what has he found, out—what 
has he proved. Suppositions, indeed, on particular points are indulged, as 
pioneers in getting at the facts; but these are very different from those 
compounds of facts and suppositions which have been termed theories in 
medicine in the ages that are past. 

In this work of observation our hospitals are to bear a prominent part, 
from their facilities for making it thorough, exact, and comprehensive. We 
are glad, therefore, to see that some of them are publishing annual reports 
of their observations and clinical lectures. The volume before us is a col- 
lection of this character for the year 1866. 

With these preliminary observations we propose to notice some of the 
contents of the volume. 

One of the most interesting papers in the volume is on Spectrum 
Analysis, by Dr. Leruesy, the Professor of Chemistry at the London 
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Hospital College. What is said of the physiological and medical uses of 
this means of investigation is preceded by a historical account of the suc- 
cessive discoveries that have led to the rich facts which are at length 
developed. A brief summary of these will not be uninteresting to the 
readers of this Journal. 

The discovery of the solar spectrum was made by Sir Isaac Newton, in 
1701. His experiments were repeated for a whole century without adding 
anything in the way of discovery. But in 1802, Wollaston, by using a 
narrow slit instead of a circular aperture for the admission of the sun’s 
rays, produced a far more perfect spectrum, and dark bands, not before 
seen, now intersected the colours. He also examined the spectra of differ- 
ent kinds of light, as the flame of a candle, and electric light, and he 
noticed that the spectra differed much from each other. And here was in 
reality the starting-point of spectrum analysis. But how much significance 
there was in these dark bands or lines, and in the differences of the various 
spectra, was utterly unknown to Wollaston, and was to be discovered only 
by multiform and long-continued investigations. Indeed, the researches of 
a half century have probably fallen very far short of developing all of it. 

In 1815, Fraunhofer, a German optician, fixed the prism before the 
object-glass of a telescope, and the spectrum being thus magnified showed 
the dark lines seen by Wollaston so distinctly, that he recognized and 
marked the relative position of over six hundred of them, distinguishing 
the most important by capital letters, and the least important by small 
ones. He knew that these lines must mean something, and though he did 
not himself divine their meaning, he with true scientific zeal did the work, 
and placed the results on record—results which have since proved to be of 
great value, being -onstantly referred to in investigations at the present time. 

In 1822, Sir David Brewster examined the spectra of flames coloured 
with various salts, such as are seen displayed in pyrotechnic chemistry. 
Sir John Herschel, in the same year, pursued the same line of investiga- 
tion. He stated as the result, that the colours communicated by the 
different bases to flame afford, in many cases, a ready and neat way of 
detecting extremely minute quantities of them, and that the tint arose 
From the molecules of the saline matter reduced to vapour, and held in 
a state of violent ignition. 

A year or two later, Mr. Fox Talbot pursued the investigation still 
farther, developing new facts which illustrated beautifully the truth above 
stated. 

In 1835, Mr. Wheatstone gave un account of the spectra produced by 
the prismatic decomposition of the electric, voltaic, and electro-magnetic 
sparks, and also of the different spectra when the sparks were taken from 
different metals; and after many observations, he states that the appear- 
ances are so characteristic, that by this mode of examination the metals 
may be readily distinguished from each other. He also discovered that the 
results were not produced by combustion, for the appearances were the 
same when the sparks were taken in the vacuum of an air-pump and in 
carbonic acid gas. 

From this time there were many observers working in this field, bringing 
out many valuable facts, and approaching very nearly to conclusions which, 
by patient and varied investigation, were reached many years afterwards. 
For example, Dr. W. A. Miller, of Cambridge, England, said, in 1845, as 
a result of his observations, “It would therefore appear that luminous 
atmospheres exist in which not only certain rays are wanting, but which 
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exercise a positive absorptive influence on other light’"—a very strong 
foreshadowing of an important discovery announced by Kirchhoff, in 1859, 
which we shall notice soon. 

The delicacy of the test which spectral analysis offers is wonderful. Swan 
found, for example, that he could detect the presence of the szg}auzth of 
a grain of sodium by its characteristic yellow line; in fact, the reaction of 
this metal is so delicate, and the presence of common salt in air and water 
is so universal, that it is very difficult to get a flame free from the sodium 
line. Bunson and Kirchhoff deflagrated different substances in a room, 
noting the prismatic effects. Calculating from the area of the room and 
the quantity of matter diffused, they estimated that it was possible to 
recognize the ggdpath of a grain of potassa or baryta, the yoa}gaath of a 
grain of lime or strontia, the gag¢ogoath of a grain of lithia, and the 
rssossovoth of a grain of soda. And the presence of these different sub- 
stances can be discovered in the spectra even when they are mingled 
together, for as they are volatilized at different temperatures, the several 
spectra follow each other in the order of their volatility. 


“Other examples,” says the lecturer, “of the delicacy of the test may be 
given, to show how certainly and easily the minutest portion of these alkaline 
metals may be discovered. Ifa little of the ash of a cigar is put upon a plati- 
num wire, moistened with muriatic acid, and then heated in the flame, it shows 
the characteristic lines of sodium, potassium, lithium, and calcium; and the 
residue of a single drop of sea-water, treated in the same manner, exhibits the 
spectra of sodium and calcium. A drop also of the mother-liquor of almost any 
mineral spring, will show the coloured lines of nearly all the alkalies and alka- 
line earths. 

“It is, therefore, easy to understand how, by this method of research, traces 
of substances have been found, where they were not suspected to exist, and 
where, but for this process, they might have remained forever undiscovered. 
The alkali lithia, for example, once thought to be so rare, is now known to be 
widely distributed. It has been recognized in a large number of mineral waters, 
in the ashes of tobacco, in vine leaves, grapes, the tartar of wine, the potashes 
of commerce, and, indeed, in the ashes of all plants which grow upon certain 
granitic soils. It has also been found in the milk of animals feeding upon those 
pastures, in human blood, and in muscular tissue. Strontia also, instead of 
being a comparatively scarce substance, exists nearly everywhere in the mineral 
kingdom: it is present in sea-water, in the incrustations upon the boilers of sea- 
going vessels, in chalk, in certain marbles, and in a great variety of limestones. 
The new metal, thallium, has likewise been found in many pyritic minerals, 
associated with copper and iron; and it has been recognized in the ashes of the 
grape, tobacco, and chicory; and in treacle and wine. The extent to which 
these researches may be applied in gaining information of the mineral constitu- 
ents of animal and vegetable tissues is almost unlimited; and the influence of 
them on the future of physiology is hardly to be conceived.” 


By this minute mode of analysis several new metals have been discovered. 
On this point Dr. Letheby says :— 


“JT may mention that while Bunsen was in this way examining the residue of 
a mineral spring at Durkheim, he observed the appearance of certain blue and 
red bands in the spectrum, which were not common to any known substance, 
and by pursuing the inquiry, he discovered two new metals of the alkaline series 
which he named Cestum and Rubéedium. The former was so named, because 
of its producing two characteristic blue lines of a sky colour (Cces¢us), and the 
latter from Rubddus, dark red, in consequence of its showing two red lines at 
the very edge of the red end of the spectrum. The quantity of these metals in 
the Durkheim water was not more than about three grains per ton of water. 
In like manner Thallium was discovered by Mr. Crookes, in March, 1861, in the 
seleniferous deposit from the sulphuric acid manufactory at Tilkerode, in the 
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Hartz Mountains ; andit was so named from 7hallus, a budding twig, on account 
of the beautiful green line which distinguishes its spectrum. Indium also, a 
fourth new metal, was discovered in 1863, by MM. Reich and Richter, of Frei. 
berg, in a Saxony zinc-blende, and was thus named because of the two splendid 
indigo-blue lines which characterize its spectrum. The first of these metals, 
Thallium, is of the nature of lead, and gives a bright green tint to a colourless 
flame; while the second, Indium, is closely related to zinc, and gives a rich 
violet-blue colour to flame.” 

Of all the spectra those of the alkalies and alkaline earths are the most 
characteristic, and they are the most easily obtained. In regard to the 
metals, the proper way to develop their spectra is to convert them into 
volatile salts, and of all salts the chlorides are the best. 

Mr. Reynolds has contrived a simple but ingenious plan by which nearly 
all minerals can be made to show the spectra of their constituents. He 
uses the double blowpipe jet of Mr. Herapath, and by supplying it with 
hydrogen, and blowing steam charged with muriatic acid through the inner 
jet, he decomposes the fragment of mineral held in the flame, producing 
chlorides, which give their characteristic spectra. The spectra of the less 
volatile metals are best observed by letting the electric spark between fine 
wires of them. The peculiar tint of the metal is displayed in the spark by 
the volatilization of a minute quantity of it by the heat and the disruptive 
force of the electricity. 

Non-metallic substances, as well as metallic, have been subjected to 
spectral analysis. In all cases the character of the spectrum is influenced 
by the degree of heat applied, becoming both more brilliant and more com- 
plex as the heat is increased. In fact, a solid or liquid, so long as the 
heat is not sufficient to make it otherwise, though it may produce luminosity, 
will give only a continuous spectrum, having simply the tints of the rain- 
bow ; and it is only when the gaseous flame or electric spark changes the 
substance into an incandescent, gaseous, or vaporous matter, that the 
characteristic non-continuous spectrum is produced. 

We have already alluded to the discovery of Kirchhoff, foreshadowed by 
Dr. Miller. Others approached even nearer to it than he did, as Foucault 
and Augstrom. The discovery, which was not made till 1859, was this— 
that the rays which a substance emits are the very rays which it absorbs. 
For example, sodium, when ignited, emits an intensely brilliant yellow 
light, which makes in the spectrum two closely contiguous bands of yellow; 
but if through the flame of sodium, the more powerful beams of the electric 
or oxyhydrogen light are transmitted, black lines appear in place of the 
yellow sodium lines, showing absorption. Kirchhoff also ascertained that 
certain of the bright bands in the spectra of potassium, lithium, barium, and 
strontium, may, in like manner, he reversed. 

On this Dr. Letheby remarks :— 

“The explanation of this is very simple, and it applies to the corresponding 
phenomena of radiant heat, as well as to those of actinic or chemical action. 
‘Atoms,’ says Professor Tyndall, ‘which swing at a certain rate, intercept 
waves which swing at the same rate. The atoms which vibrate red light, will 
stop red light; the atoms that vibrate yellow. will stop yellow; those that 
vibrate green, will stop green, and so on. Absorption is a transference of 
motion from the ether to the molecules immersed in it, and the absorption of 
any atom is exerted chiefly upon those which arrive in periods coinciding with 
its own rate of oscillation.”' This is true of every variety of vibration, and in 
the case before us the vapour of a metal put in the tract of a beam of light, will 
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stop its own peculiar vibrations, and, therefore, will produce dark bands in those 
very places in the spectrum where its own characteristic coloured bands would 
have appeared. Or if the bands are obtained from the incandescent vapour of 
a metal, and the light thereof is made to pass through a similar vapour, the 
course of the light is stopped, and there are no bands at all. The reason, 
therefore, why incandescent solids and liquids exhibit a white light, and produce 
a continuons spectrum, consisting of all the prismatic colours,.is that their 
atoms or molecules swing in every variety of vibration from the red to the 
violet ; whereas the vapour of an element swings only in certain vibrations, and 
thus produces a coloured flame which gives only the few bands of the spectrum 
which are characteristic of that flame.” 


And now we come to some most wonderful results of these discoveries. 
In regard to them Dr. Letheby says :— 

“The application of these facts to the interpretation of the luminous phe- 
nomena of the universe, and more especially to the analysis of celestial objects, 
is most interesting ; for as the results are not influenced by distance, it follows 
that whenever there is light enough from any planetary body to produce a 
spectrum, it affords the means of ascertaining its nature, and of determining its 
condition. If, for example, it is found that the light emitted by any star or far- 
off luminous object gives a spectrum with the characteristic bands of ignited 
terrestrial matter, it is proof that such matter exists therein ; and if the spectrum 
is continuous, it is manifest that the light comes from an incandescent solid or 
liquid; whereas if the spectrum is not continuous, but consists of only a few 
bands of colour, it shows that the light is emitted by matter in a state of gas or 
vapour. And if, in addition to the continuous spectrum, there are dark lines in 
it, it proves that there is a central mass of ignited solid or liquid matter, with 
an atmosphere or envelope of vapour through which the light passes, and by 
which certain rays are absorbed or darkened. This is the interpretation of the 
dark lines of Fraunhofer in the solar spectrum, which have been for so long a 
time the puzzle to philosophers. According to the hypothesis of Kirchhoff, the 
sun consists of a central orb of molten or solid matter intensely heated, and as 
this emits rays of all kinds of refrangibility, it would give a continuous spectrum, 
without a break or bar in it, were it not that it is surrounded by a vaporous 
envelope through which the rays must pass; and in so doing they are partly 
absorbed ; for each element of the gaseous envelope strikes down the very rays 
which it does itself emit, and thus produces its own black lines. If we could 
see the spectrum of the envelope alone, without the luminous orb behind it, we 
should see the very bands, which are now dark, lighted up with their character- 
istic tints. It would be, in fact, the complex spectrum of all the elementary 
gases and vapours existing in it. xamined, therefore, from this point of view, 
we have in the black lines. the dark or reversed spectrum of every element in 
the solar atmosphere; and we have but to compare them with the spectra of 
terrestrial vaporous matter to determine their nature. In this way the labours 
of Kirchhoff and Bunsen have been directed to the spectral analysis of the sun. 
The position of every line has been compared with the spectral lines of terres- 
trial matter; and although much has been done in determining the chief 
constituents of the solar atmosphere, yet as each line must be accurately com- 
pared in every particular, it will take many years before the whole of them can 
be properly studied. Already about 2000 of them have been thus mapped out; 
and they indicate the presence in the sun’s atmosphere of sodium, calcium, 
barium, and magnesium ; with iron, nickel, cobalt, chromium, copper, and zinc. 
There may also be potassium and strontium ; but there are no traces of lithium, 
cesium, rubidium, aluminium, arsenicum, mercury, silver, gold, cadmium, tin, 
lead, silicium, or antimony.” 

This celestial chemistry has been earnestly studied by many observers, 
Kirchhoff and Bunsen in Germany, Donati in Italy, Miller aud Huggins 
in England, and Cooke in this country, and the results thus far are of the 
most interesting character. The moon is proved by the spectram which it 
gives to have no atmosphere, while Venus, Mars, Jupiter, and Saturn show 
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that they have an atmosphere, by certain dark lines upon their spectra. 
About fifty of the fixed stars have been examined, and as their spectra are 
very nearly the same as the solar spectrum, it is inferred that they are 
centres of light—self-luminous, and of the same structure as our sun. The 
nebule have been examined, and while the results obtained coineide with the 
observations made with the telescope, in eight instances where the telescope 
has not been able to discover distinct points, it has been concluded from 
their spectra that they will never be resolved into groups of stars, but are 
only masses of luminous gas. 

In May last a new star was discovered in the constellation of the Northern 
Crown, which, examined by Dr. Miller and Mr. Huggins with the prism, 
revealed some singular phenomena. There were three spectra—one like 
that of the sun, another with dark lines, and over this a third, with very 
bright lines. It was concluded, therefore, that this star was like the sun 
and the fixed stars, an orb of incandescent matter, with an atmosphere of 
cooler vapours, and that it also had another atmosphere which was still 
more luminous. And as there had been a sudden outburst of brilliancy in 
the star, it is inferred that some great convulsion took place which evolved 
large quantities of gas, and that it is the burning of hydrogen in its com- 
bination with some other element, that produces the bright lines in the 
spectrum ; also, that this combustion has heated to vivid incandescence the 
solid matter. Then, as the hydrogen becomes exhausted, all the phenomena 
become less intense, and the star rapidly wanes. 

We pass over some very interesting statements in regard to the spectra 
of the rays of heat, and the actinic or chemical rays, and come to what 
most interests us as medical men. 

This spectrum analysis is capable of very broad application. It has 
been extended into physiological researches, and used as supplementary to 
investigation by the microscope, confirming its results, or even settling 
questions where the microscope fails. 

The notice of its use in these investigations is thus introduced by Dr. 
Letheby :— 


“That, however, which is especially interesting to us is the application of 
chromatic spectrum analysis to the recognition of organic and other colouring- 
matters, and to the discovery of their chemical and physiological nature. The 
blood, for example, when examined for its spectrum under the action of different 
reagents, shows that the colouring-matter is principally concerned in the phe- 
nomena of respiration: and the appearances of the spectra are so remarkable, 
that they become the means of discovering the presence of blood in very minute 
quantity. Professor Hoppe was the first to notice this;' and he became ac- 
quainted with it by passing a ray of light through a weak solution of blood, and 
examining it with a prism: he then observed that the blue end of the spectrum 
was cut off, and that two dark bands appeared in the green. The same effect 
was produced with the red blood of all animals, and he, therefore, proposed to 
use it as a means of medico-legal research. Later still, in 1864, Professor 
Stokes continued the inquiry ;? and he ascertained that the colouring-matter of 
the blood, when fresh, was very different from the hematin of Lecanu ; for it 
was soluble in water, and had the power of absorbing oxygen, and giving it out 
with great facility, and that the spectra in the two states of oxidation were very 
different. He, therefore, named the substance cruorin, distinguishing the bright 
red arterial or oxidized cruorin by the name of scarlet cruorin, and the purple 
or venous deoxidized cruorin by the name of purple cruorin.” 


? Virchow’s Archiv. vol. xxiii. p. 446 (1862). 
2 Proceedings of the Royal Society, vol. xiii. p. 355. 
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The important distinction between the hematin of Lecanu, and the 
eruorin of Stokes, appears very decidedly in the comparison of the spectra. 
Hematin is cruorin chemically changed, either quickly by the application 
of certain acids, the acetic, citric, or tartaric, or gradually by atmospheric 
action, probably of an acid character. Cruorin exists in two states, as 
scarlet or oxidized cruorin, and purple or reduced cruorin, and the spectra 
of the two are different from each other. The same is true also of hema- 
tin. 

Long before these investigations of Stokes, grave doubts were entertained 
of the identity of hematin with the colouring matter of the blood, as it 
appears in the red corpuscles. Lehmann expressed himself very strongly 
on this point, saying that it was by no means certain whether it is a pro- 
duct of metamorphosis of the true colouring matter of the blood, or whether 
the hematin obtained bears the same sort of relation to that in the blood- 
corpuscles as coagulated albumen bears to that principle in its fluid state. 
But it now appears that it is a real metamorphosis, a chemical change that 
produces it from the cruorin of Stokes. 

Cruorin very greedily absorbs oxygen, and also very readily parts with 
it under the action of reducing agents. The oxygen is, therefore, as it 
unites with it in respiration, not chemically combined with it, or at least 
has some kind of loose union with it, “something” as Dr. Letheby says, 
“like that which fixes gases in water, or which holds the second molecule 
of carbonic acid in bicarbonate of soda, all of which are easily displaced.” 

There are both scarlet and purple cruorin in venous blood, the latter 
being even in comparatively small proportion. This has an obvious rela- 
tion to the fact that both oxygen and carbonic acid are contained alike in 
arterial and venous blood, the proportions being different in the two cases, 
the oxygen being to the carbonic acid as six to sixteen in arterial blood, 
but as four to sixteen in venous. 

The delicacy of the spectrum analysis in the detection of the presence 
of blood is very remarkable. The ,3,th of a grain of liquid blood may 
readily be made to exhibit all the characteristic spectra. As an example 
of the delicacy of the tests, Dr. Letheby states that in the year 1849 he 
had occasion to make a medico-legal investigation of some blood-stains on 
linen, and the specimens which have been kept to this time (seventeen 
years) have been recently examined both by Mr. Sorby and himself with 
the production of the characteristic spectra with perfect distinctness. 

That spectrum analysis will hereafter be of decided service in pathologi- 
cal investigations we have much reason toexpect. Weclose this notice of 
Dr. Letheby’s valuable paper by quoting a paragraph on this point. 

“ As to the change which the colouring-matter of blood undergoes, when it 
passes from cruorin to hematin, we have but little knowledge, except that it 
occurs spontaneously, and under the influence of very slight causes. How far 
this may be concerned in the development of pathological phenomena is hardly 
to be surmised. The different appearances of the blood, in certain diseases, 
not only when it flows fresh from the vein, but also when it is seen in the dead 
body, may, perhaps, be due to abnormal differences in the proportions of scarlet 
and purple cruorin, or even to the presence of their altered products—hematin. 
Already the observations of Engel and Rokitansky have discovered a more 
than possible connection between the colour and consistence of the blood in the 
dead body, and its tendency to soak or diffuse into the tissues, and accumulate 
in certain organs, and they have even classified these physical properties of the 
blood into six kinds—each characteristic of a special group of diseases. And 
if to these observations, which are purely pathological and anatomical, there 
are added the exact investigations of the chemist, and the careful results of a 


456 REVIEWS. [ April 


searching spectrum analysis, we may hope for a rich accession of scientific 
facts.” 

Tn a paper on diabetes there are six cases reported, three of which ended 
fatally, and the other three were discharged at their own request, there 
being some improvement, but no evidence, however, of a real cure. The 
treatment was, as usual in this disease, very unsatisfactory, and nothing 
new appears in the article as to the pathology of the disease, though a 
summary is given of the opinions that have been broached in regard to it. 

In a paper by Mr. Hutchinson, surgeon to the hospital, and also surgeon 
to a hospital for skin diseases, there are details of five cases of unilateral 
herpes, or herpes zoster, and a tabular account of twenty-seven cases. He 
starts an interesting inquiry in regard to the nature of the disease thus :— 

“ Is herpes zoster an exanthem or a neurosis? If an exanthem, why, then, 
is it not symmetrical, not attended by constitutional disturbance, not liable to 
spread by contagion? Ifa neurosis, why should it not relapse, why should it 
have stages, and how can it protect the individual against a second attack? 
There is no other neurosis which can be mentioned (neuralgia, for instance), 
which is not very liable to relapse, or to return again after cure. My own 
suspicion is that it belongs to neither of these classes, but that it constitutes a 
new group by itself, and further, I feel convinced that whoever may succeed in 
unravelling the mystery which at present surrounds it, must, at the same time, 
make a discovery in physiology.” 

He then proceeds to state and comment upon the following propositions, 

Herpes zoster may occur at almost any age, and if we except early 
infancy, is equally frequent at all periods of life. 

The two sexes are equally liable to its attacks. 

It is not possible to denote any special condition of general health which 
predisposes to its attacks. 

It is not contagious. 

As a general rule it does not occur twice in the same individual. 

The eruptions (with the very rarest exceptions) are never symmetrical. 

It occurs with equal frequency on the two sides. 

It generally observes closely the recognized anatomical distribution of 
some nerve. 

The nerve affected is normally a cutaneous one, but this is not invariably 
or exclusively the fact. 

The disease runs a definite course. 

In regard to the frequency with which it occurs on the one side or the 
other we have heard it often asserted that it almost always occurs on the 
right, and this is certainly true of all the cases that we have seen of the 
disease on the trunk of the body. On this point Mr. Hutchinson says :— 


“ An interesting instance of the fallacy of individual opinions when formed 
without careful statistical inquiry, may be mentioned in the fact, that Reil says 
that herpes ‘always occurs on the /eft side;’ and Biett, that ‘in nineteen cases 
out of twenty it is onthe rzght.’ The two asserters are almost equally in error. 

“Sir Thomas Watson, in fifteen cases, found it on the right in ten, and the 
left in five. Rayer, in fifty-three cases, right, thirty-seven, left, sixteen. 
Mehlis, of twenty-five cases, right, nine, left, sixteen. ‘he total of these ob- 
servers gives ninety-three cases, and fifty-six on right side to thirty-seven on 
the left. In my own experience, I have in sixty-two cases, seen it on the right 
in thirty-two, and on the left in thirty. We may, therefore, conclude that it 
manifests no very appreciable preference for one side over the other.” 


We hardly subscribe to the opinion of Mr. Hutchinson, that “shingles is 
not a disease of the skin in any correct sense, and that the so-called derma- 


1867.] Clinical Lectures and Reports by Staff of London Hospital. 457 


tologists have no claim to it whatever.”” We allow that nervous influence 
is indeed more decided and obvious in this than in other cutaneous diseases, 
but it is not enough so to take it out of their company. Herpes zoster 
is a cutaneous disease, perhaps we may say an exanthem, but one of a very 
peculiar character. In some respects it stands alone by itself, just as 
hooping-cough does among the paroxysmal neurose diseases. We appre- 
hend that nervous influence has more play in cutaneous diseases than it 
commonly has credit for. Why do boils appear in one part of the skin 
after another? Why do entaneous diseases ordinarily tend to diffusion ? 
Is there a virus, a ma/feries morbi, that develops disease here and there, 
or is the diffusion not generally owing, for the most part at least, to nervous 
sympathy inducing one part of an organ to take on an action similar to 
that going on in another part of it? This nervous influence we often see 
manifested in the generation of disease in an organ sympathizing with the 
part originally affected. One of the strongest illustrations of this that 
we ever saw occurred in a case of cancer of the mamma. We had re- 
moved the tumour, which was a very large one, and the patient some 
weeks afterward died of disease in the lungs. On examination after death 
we found cancerous deposit in the lung on the side from which the tumour 
was removed. There was a deposit in the skin along the cicatrix, which 
was shown also by the microscope to be cancerous, while there was none at 
all in the original seat of the disease. Now why was the deposit made in 
the lung? Perhaps it will be said that here there certainly was a materies 
morbi, a taint in the blood. Granting this, the question returns, why did 
it develop itself in that particular locality? There is no vascular con- 
nection to account for it. It must be owing to that sympathy between the 
lung and the exterior of the chest, of which we make a practical use every 
time that we apply a blister to the chest in the neighbourhood of an inflamed 
lung. 

There are two clinical lectures on four cases of complicated stricture by 
Mr. Maunder. The details of the cases are given so clearly, and with such 
comments, that much valuable information is communicated in relation to 
the minute management of such cases. One of his practical deductions 
from one of the cases is this: That a bladder may be greatly distended, and 
yet a fair quantity may be passed daily without emptying that viscus. 
We believe that mistake is not very infrequently made on this point. Some 
little time since we attended an autopsy in which an enormous quantity of 
fluid (some quarts even) was found distending the bladder, and yet the 
patient was reported daily to the attending physician as having passed 
sufficient water. We are reminded also of another case, in which a young 
physician supposed certain apparently grave symptoms to indicate the 
onset of peritoneal inflammation. An older physician, who was called in 
consultation, suggested that the bladder might be distended, and that this 
might be the cause of the symptoms. But it was said that the nurse re- 
ported the water to be free. The catheter, nevertheless, was used, and the 
removal of a large quantity of urine relieved the patient. 

There is a lecture also by Mr. Maunder on strangulated hernia, which is 
marked by the same practical good sense as are those on stricture. He 
says of the use of opium: “ Speaking generally, I may say that this drug 
is a dangerous remedy before reduction, either with or without operation ; 
but a valuable agent after reduction. There are exceptions to both state- 
ments.’ He says of its use before :— 


“The drug checks vomiting, alleviates pain, and has a grateful influence 
upon the patient generally. But under these apparently happy effects, a mor- 
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bid process is steadily at work, and the necessary operation is perhaps only 
performed when the pathological condition of the hernia renders it no longer 
capable of performing its functivu. An untimely dose of opium, besides blind- 
ing the unwary medical practitioner to the actual condition of his patient, may 
have a very unfavourable influence upon the mind of the sufferer himself. To 
illustrate this statement, I will call to your recollection a case of strangulated 
hernia, in the person of J. W—b, a patient. under my care, in Devonshire Ward, 
about three months ago. This man had been the subject of hernia for some 
years, and usually kept it reduced, but once or twice previously it had rede- 
scended for a few hours, but had occasioned no serious consequences. This 
time, however, the symptoms had been sufficiently urgent, and before I saw 
him, a dose of opium had been administered with the effect of relieving all pain, 
and of checking that functional derangement of the stomach (vomiting) upon 
which we place much reliance as an evidence of strangulation. He was so 
comfortable that he at first refused my aid altogether, and at length gave an 
unwilling consent that if the taxis under chloroform failed, I might use the 
knife. The operation disclosed a very tight stricture at the neck of the sac. 
The man recovered.” 

Mr. Maunder never uses opium before reduction, unless he has pre- 
viously determined to effect reduction by operation in the course of a cer- 
tain space of time, when the taxis, assisted by chloroform or warm bath, 
fails to do so. In regard to its usefulness after reduction, he thinks that it 
is almost always of great service in securing repose to the damaged bowel, 
but that it may do harm when feebleness in the patient disposes to accu- 
mtilation of gases in the intestines, by disabling the muscular coat in its 
resistance to the distension; in that case he would omit the opium and 
give brandy; but we doubt whether the opium should be so entirely re- 
nounced, for with the feebleness there may be irritation that needs to be 
subdued with the tympanitis. 

In an article by Dr. Little, containing “Notes of unsuccessful and suc- 
cessful cases of saline alcoholic injections into the veins for relief of col- 
lapse of malignant cholera,” the notes of eight cases are given exactly as 
they were taken down at the time, and their fulness makes them valuable, 
because, with other similar accounts which we hope will be gathered of 
observations that have already been made, and of others to be made here- 
after, they will enable us to come to a right conclusion in regard to the 
value of venous injections. From the temporary effects produced in cases 
that ended after all in death, and the manifest bearing of these effects on 
the final result in the successful cases, we cannot help hoping, with Dr. 
Little, that further trials—increasing, of course, knowledge and skill— 
will enable us to pronounce the measure to be very efficient in recovering 
patients thoroughly from the state of collapse. Dr. Little says, in rela- 
tion to past trials :— 

“When we take into consideration the difficulty of determining with any 
approach to accuracy, the proper density of the fluid to be introduced into the 
altered blood of cholera patients, without risk of the injury to blood-corpuscles, 
and possibly to other elements of the blood; the paucity of reliable analyses of 
the blood of cholera patients; the difficulty in making arrangements in private 
houses and temporary cholera hospitals, for due preparation of materials; the 
imperfection of the injecting apparatus employed, we may justly experience 
surprise at the number of recoveries which rewarded some operators, rather 
than at the number of deaths which sometimes succeeded the operation.” 


It may be, we would add, that the application of the remedy has often 
been made later than it should have been, as is often true of other extraor- 
dinary remedies in other diseases, and that this is the cause of its alleged 
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want of success. In Dr. Little’s cases three of the eight were cured, and 
in three of the five cases that ended in death, the patients were pulseless 
when the injection was used. 

It is of importance that the apparatus be properly arranged, and also 
properly managed. Dr. Little’s apparatus is simple, and yet complete and 
excellent. A representation and full description of it are given. The 
composition of the fluid which he injected was as follows: Sode hydro- 
chloratis Ziij; sode sesquicarb. aque destill. 3exx, carefully filtered, 
and subsequently heated. To each imperial pint (3xx) immediately before 
injection, at temperature of 110° to 115° F., two drachms of alcohol 
were intimately mixed by stirring. 

Two gold medals are annually awarded to students for general profi- 
ciency in medicine and surgery. The award is made not alone upon an 
estimate of the relative quality and amount of work done by the candi- 
dates in the wards as dressers, &ec., but they are obliged to undergo an 
examination on clinical subjects, and furnish notes of at least six cases. 
The notes of twenty-two of these cases are given. We notice, in passing, 
one fault in some of them—the failure to state the amounts of some of the 
remedies administered. In all accounts of cases we think this point 
should be quite scrupulously attended to, but it is often neglected even by 
prominent men in the profession. 

Among these reports we find three cases of dislocation of the femur on 
the dorsum of the ilium. The plan of reduction which it is said is 
“almost always adopted with success at this hospital,’ is thus described : 
“The pelvis was steadied; the leg flexed on the thigh; the thigh adducted 
and flexed on the abdomen; abduction was then commenced, and during 
this the head of the bone slipped into the socket.” There is a remarkable 
resemblance in this to a description given of a reduction of the same dislo- 
cation, effected probably more than fifty years ago by Professor Nathan 
Smith, of New Haven. It is thus stated by his son, Professor N. R. 
Smith, of Baltimore: “ After attempting the ordinary methods by exten- 
sion in vain, he bent the leg upon the knee, seized the leg, and, using it as 
a lever, rotated the thigh a little outward. Then he gently abducted the 
thigh, and lastly flexed it freely on the pelvis, by carrying the knee toward 
the face of the patient. These movements instantly succeeded, and with 
but little effort of strength.” 

There is a short paper by Mr. Maunder, containing a description, with 
a plate, of a lithotrity syringe, which we commend to the notice of 
surgeons. 

An account is given of a case in which gastrotomy was performed by 
Mr. Curling, for stricture of the esophagus. Here was attempted to be 
done by design what was done accidentally in the famous case of Alexis 
St. Martin. But the cirenmstances of the two patients as to general con- 
dition were entirely different. St. Martin was in good health at the time 
of the accident ; but the patient of Mr. Curling had suffered from the dis- 
ease in the esophagus for a long time, and had not only become much 
exhausted and emaciated for the want of nourishment, but his digestive 
organs had become thoroughly deranged. Then the operation was delayed 
till the exhaustion was so extreme that the skin was cold, and the pulse 
was exceedingly feeble and intermittent. He died in thirty-two hours 
after the operation, not from peritoneal inflammation, but from sheer 
exhaustion, as should have been expected as a matter of course. It was 
of no use to perform such an operation on a patient so utterly exhausted. 
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The same error is often committed in other diseases—as, for example, 
eroup. ' We would not discourage resorting to an operation if there be the 
least ground of hope from it, where other means have failed ; but we are 
decidedly opposed to such a measure when it does not offer even the 
shadow of a hope. Itis not enough to say that the patient will surely die 
if itis not done. If he will surely die whether it be done or not, the sur- 
geon has no right to do it. Some, perhaps, will think that there is no 
occasion for these remarks. We think that there is. There is a looseness 
in the ideas of some on the point in question. We have known operations 
to be performed where there was not the least ground for expecting relief 
from them. In many of the cases where a surgical operation is resorted 
to because the medical means have failed, it should have been resorted to 
before; and the reason that it was not done in time is commonly this: 
When the physician fairly comes to the conclusion that there is nothing 
more to be hoped from medical means, there is apt to be delay from various 
causes—as effecting due consultation, spreading the matter before the 
friends and before the patient, if he be an adult, &c.—and all this time 
the chances for affording relief by an operation arediminishing. The time 
to do it is when the conclusion above referred to is arrived at; and when 
the necessity for an operation is probable, arrangements should be made 
beforehand, so that if the necessity comes there may be no delay. 

A very suggestive paper on ‘“ Marriages of consanguinity in relation to 
degeneration of race,” is by Dr. J. Langdon H. Down, assistant physician 
to the hospital. It is a very prevalent opinion that such marriages are 
uniformly productive of evil to a greater or less extent. Dr. Down does 
not believe this to be true. His observations are quite extensive, his notes 
referring to 1138 cases of idiots. A strong point which he makes is, that 
there are other causes which are largely to be taken into the account. To 
illustrate this he gives some particulars of twenty cases of idiocy taken at 
random. His general conclusion is thus stated :— 

“ Consanguinity has doubtless the power of aggravating any morbid tend- 
ency, as I believe it has, of perfecting any good quality. Any statistics on the 
results of the marriage of relations are of doubtful value, unless they give the 
life-history of the progenitors. What a different aspect the whole matter as- 
sumes when this plan is adopted, will be apparent to the readers of this paper. 
Whenever a similar investigation is made, I believe it will be found, as in the 
subjects of my own inquiry, that consanguinity is only one of the factors, and 
not the most important one, in the production of deterioration. 

“Tf our advice be sought, it will be our duty to inquire into other elements 
which are less on the surface, but which have equal or even greater potentiality 
for evil. 

* Alliances, such as I have exhibited, with hereditary disease on both sides, 
should be discountenanced even where there is no element of consanguinity. 
It would only be a part of a true philosophy to render more forcible our oppo- 
sition where blood-relationship would have a well-determined tendency to aggra- 
vate the wrong.” 

A similar opinion, derived from observations in the village of Batz, 
where marriage among near relations is of very frequent oceurrence, has 
been given by Dr. Auguste Voisin, physician to the Bicétre Hospital, 
Paris, a notice of whose book the reader will find in the January number 
of this Journal, p. 232. 

Dr. Down also contributes a short paper on the ethnic classification of 
idiots. He does not go into the subject fully, but suggests enough to 
prompt farther investigation in that direction. He says that ‘‘a con- 
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siderable portion can be fairly referred to one of the great divisions of the 
human family other than the class from which they sprung.”? The Mon- 
golian type he finds in more than ten per cent. of the cases. If he is 
strictly correct in his observations there is some truth in the following 
remarks with which he closed his paper :— 


“ Apart from the practical bearing of this attempt at an ethnic classification, 
considerable philosophical interest attaches to it. The tendency in the present 
day is to reject the opinion that the various races are merely varieties of the 
human family having a common origin, and to insist that climatic, or other 
influences, are insufficient to account for the different types of man. Here, 
however, we have examples of retrogression, or at all events, of departure from 
one type and the assumption of the characteristics of another. If these great 
racial divisions are fixed and definite, how comes it that disease is able to break 
down the barrier, and to simulate so closely the features of the members of 
another division? I cannot but think that the observations which I have re- 
corded, are indications that the differences in the races are not specific but 
variable. 

“'These examples of the result of degeneracy among mankind, appear to me 
to furnish some arguments in favour of the unity of the human species.” 


In a lecture on cases of cerebral hemorrhage, by Dr. J. Hughlings Jack- 
son, there are scattered through it some very sensible practical remarks on 
the values of different symptoms; the relations of this difficulty to disease 
in other quarters of the system; and the importance of recognizing fully 
the general condition of the patient. On this last point he thus remarks 
in relation to a patient, W. K.,* who is the chief subject of his lecture :— 


“The patient I shall show you, at the close of this lecture, has, no doubt, for 
years been getting into a condition in which the vessels of his brain would 
readily give way. Frequently, however, our patients know nothing, or they 
think little, of the serious changes which render them liable to such accidents. 
Their tissues become so universally, and yet so slowly, lower in vitality, that 
there are no particular failures to obtrude themselves until something gives 
way, or until some part becomes inflamed. And when a patient comes to us 
for ‘winter cough,’ I fancy even we may think too much of his temporary 
bronchitis, as he is sure to do, and too little of his permanent emphysema. 
If he consult us for pneumonia or pleuritis, we must not think we have got to 
the bottom of the matter by saying he has taken cold. A patient’s pleura is 
not a thing apart from him, but a piece of his body; and when we hear a fric- 
tion murmur, we must not treat 2t—if I may say anything so grotesque—but 
the inflamed pleura. and the man of whom it isa part. It, doubtless, simplifies 
matters, in a superficial sense of the word simple, to know that there is lymph 
effused, and to think of mercury, and to try to get the “— taken up. Just 
so, it is very loose talk, talking of treating hemiplegia, for hemiplegia is not a 
constant quantity. Yet, the man who thinks of hemiplegia as an entity, and 
gives what he has found ‘good for hemiplegia,’ will have a certain kind of 
satisfaction. But it makes one less confident in the treatment of diseases of 
the nervous een to define sabe when we can, the internal changes on 

1 We have, in the account af this mle: a little insight into the drinking 
habits of the English. Thus Dr. Jackson says: ‘““W. K. had, he said, been 
‘amongst beer all his life.’ Yet, for a brewer’s servant, he had been temperate. 
He had drunk only five pints of beer a day, and ‘ a chance drop of spirits now and 
then.’ It may seem odd to call this great excess ‘ temperance ;’ but I speak com- 
paratively. Ihave now under my care for epilepsy a young man, also a brewer’s 
servant, who says he has been in the habit of drinking twelve pints of beer daily. 
A gallon a day is not a very uncommon allowance. He got his beer for nothing, 
and it rarely occurs to patients in this rank of life, or in one a little higher, that 
now and then fluids, which cost much, had better be poured down a drain than 
down their own throats. e 
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which the outward symptoms depend. When we can, as it were, see a great 
brutal clot, or a large, irregular, yellow-stained cavity, in the motor tract, we 
are less hopeful.” 

Again he says :— 

“It is wonderful how long bad materials will sometimes keep together. It 
may be, that although the patients are unsound, their general unsoundness is 
conservative. There is no healthy organ left to overwork the unhealthy ones. 
These patients descend into a lower sphere of vitality altogether—one which 
will do for routine work, for fair weather and for easy circumstances. The 
healthy human body, as Mr. Paget says, is fitted for the storms as well as for 
the calm of life. But patients like W. K. have no spare vitality, and, as I have 
said, are ready to give way under unusually unfavourable circumstances. 'l'hey 
are ready to die at any point. A man with chronic Bright's disease may die of 
apoplexy, of bronchitis, of uremia, of pericarditis, &c. &c., but to look on the 
pericarditis, apoplexy, &c., in such cases as idiopathic, as essentially different 
things, rather than as different events, depending on one general condition, 
would be to think, as those historians seem to think, who write history from 
the reigns of kings, from battles and other striking events. It would be as 
reasonable to consider the outbreak of the French revolution as idiopathic, as 
it would be to consider W. K.’s attack of cerebral hemorrhage as idiopathic.” 

These remarks are very timely. Since the introduction, to so large an 
extent, into pathological investigation of the means of discovering what is 
local in disease, there has often been an undue tendency to look at the local 
to the disregard of the general condition. It is agreeable to both phy- 
sician and patient to find something definite. Not only is it satisfactory, 
but it saves thought thus to narrow observation. It is at the cost of 
mental labour that all the intricacies of the complications of disease are 
ferreted out, and the condition of the patient, as a whole, is arrived at. 
And farther than this, great damage is often done to the patient by the 
undue localizing of disease. For example, we have known many a patient 
to have a prolonged sickness with her mind fixed upon her diseased womb, 
when we have no doubt that she would have had a comparatively quick 
recovery if she could have had all idea of that organ blotted out of her 
brain. We would not be understood as decrying the use of the speculum, 
but only its abuse. While there are many cases in which undoubtedly the 
grand difficulty is a local one, situated in the uterus, there are many others 
where, with other local or general derangements, there may be some slight 
disease of this organ, wholly subordinate, and easily removed with very 
little direct treatment, or with even none at all, but indirectly by the re- 
moval of other difficulties. It is in these last cases that the error we refer 
to is committed. It would be interesting to illustrate the same point by 
reference to diseases in other quarters of the system—as the lungs and 
the heart—but this is not necessary. The illustration which we have given 
of the prevalent tendency to make too much of local disease, is at the pre- 
sent time, perhaps, more often met with than any other; and we may add, 
that it is found often connected with quackery, and with what is quite as 
bad, if not worse, semi-quackery. 

In a paper by Dr. Fraser, on Delirium Tremens with a record of eight 
cases we find nothing new. We believe with him that “without the action 
of alcohol there can be no delirium tremens.”” Other forms of delirium may 
resemble this in some particulars, but there are always some clear points 
of diagnosis. No one ever ought to make a mistake here. We do not 
believe, as many teach, that this disease uniformly arises from an abstrac- 
tion of the usual stimulus. As itis apt to occur in an exhausted condition, 
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as, for example, when the drunkard has been debilitated by sickness of any 
kind, so the exhaustion occasioned by the withdrawal of his stimulus may 
produce it; but it is by no means certain to do it, as the experience of jails 
and workhouses shows, and farther than this, the disease often comes on 
when there has been no letting down of the usual daily amount of stimu- 
lus. We do not at all agree then to this statement of Dr. Fraser. 


“The point is whether the proximate cause is an excess of alcohol circula- 
ting in the blood, and acting lethally in the nerve centres; or from the depri- 
vation of an accustomed stimulus, by which the tone of the nerve centres is 
morbidly lowered. This question is not one of theory merely; but also of 
treatment, as to whether stimulants are to be given, or withheld ; for it is clear, 
that if an excess of alcohol is in the blood, instead of adding, we ought to elimi- 
nate; and, on the other hand, if the symptoms arise from a diminution of power 
in the nerve centres, owing to the absence of an accustomed stimulus, then 
alcohol will be the remedy.” 


This disease is not the result at all of aleohol now present in the circu- 
lation “acting lethally in the nerve centres;’”’ neither does it arise simply 
“from a diminution of power in the nerve centres, owing to the absence of 
an accustomed stimulus.” But it depends upon a peculiar condition of 
the nervous system induced by the continued irritation of alcohol. There 
may be nervous depression connected with it—there certainly often is— 
but we cannot say that it is essential to it. And as a matter of fact, some 
cases require stimulants, while others most generally do not. There is no 
one cure for the disease, and the most successful treatment is not that 
which follows any one mode, but which, proceeding: upon general princi- 
ples, accommodates itself to the varying conditions and complications that 
the disease presents. We distrust, therefore, all statements in praise of 
any one remedy or mode. We do not believe in large doses of digitalis, 
just now becoming quite fashionable. It may, for aught that we know, do 
as well as other exclusive modes, though we doubt it. In our experience, 
including the practice of other physicians as well as our own, delirium 
tremens is very apt to be recovered from, if it have no grave complications. 
We are not inclined, therefore, to resort to extraordinary means unless it 
can be distinctly proved that they are more successful than ordinary ones. 
Thus far we think that the most that has been proved in regard to digitalis 
is, that patients sick with delirium tremens sometimes are able to bear very 
large doses of it. But is it perfectly clear that some are not injured by it, 
as some have been by the large doses of opium, which, after the recom- 
mendation of Sutton, were some time ago administered so commonly by 
the profession at large? Digitalis was given in two of Dr. Fraser’s cases 
—in one in which recovery occurred, but to what the recovery is to be 
attributed, Dr. Fraser is doubtful, because laudanum and chloroform were 
used as well as digitalis—and in the other, in which death resulted, the only 
medicine given being digitalis in large doses, and as the right side of the 
heart was found much dilated and the walls thinned, Dr. Fraser, inquires 
whether the effect of the digitalis was ‘‘too depressing upon an already weak- 
ened and dilated heart,” in opposition to the doctrine that has lately been 
taught in regard to its action, which after all he thinks some facts favour. 

There is a statistical report by Mr. Hutchinson, the surgeon to the hos- 
pital, of the deaths that occurred among his patients during the year 1865. 
The number of patients was 1,212, of which 81 died, a ratio of 6} per cent. 
After a general table, there are particular tables of classes with quite full 
items. There is also a complete table of the cases of strangulated hernia 
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for the year. There are also full classified statistics of all the major opera- 
tions performed during the same year. 

In a contribution by Mr. Hutchinson, on the results which follow injuries 
to nerve-trunks, there are full details given of seven cases. The observa- 
tions were made some weeks after the injuries were inflicted, when in most 
of the cases the wound was healed. One very marked result was a remark- 
able loss of heat in the part which had lost sensation. The difference 
between the paralyzed and healthy parts, he found generally to be from 
six to ten degrees. It varied much with circumstances, because the tem- 
perature of paralyzed parts is very much at the mercy of external influences, 
the cold affecting them decidedly, while at the same time no applied warmth 
can raise them to the same temperature that it produces in the correspond- 
ing healthy parts. On the cause of this loss of heat Mr. Hutchinson thus 
remarks :— 

“To what are we to attribute this remarkable loss of power to sustain the 
normal temperature, and to guard against the depressing effects of external 
cold? ‘Tl'o say that it is the result of mere disuse is unsatisfactory, for we find 
it just as marked where one finger is contrasted with the others on the same 
hand, as when the whole hand is affected. One of my cases (Case I.) is almost 
crucial in this respect, for the man had but a finger and thumb, and used 
neither of them, yet the finger deprived of nerve influence registered ten degrees 
lower temperature than the thumb which yet enjoyed it. To allege that it is 
due to ‘dilatation of the smaller arteries and consequent slowness of the circu- 
lation’ is scarcely more satisfactory, since paralysis of the vaso-motor nerve, 
and consequent dilatation of the vessels, is well known to lead to encrease of 
temperature. Yet it is quite certain that the capillary circulation is in some 
way greatly disturbed. If you chill the part it becomes not merely pale, but 
livid ; if you warm it, it becomes not of a bright pink, flesh tint, but of a pecu- 
liar dull brick-red colour. ‘The most plausible conjecture seems to be, not that 
the nerve-control over the vessels is at fault, but that the vs a fronte is itself 
much diminished.” 

He supposes, and we think with good reason, that there occurs a change 
in the endowments of the cells of the paralyzed part from the lack of ner- 
vous connection, and that there is in them less disposition to growth and 
nutrition, making the circulation to be less active, and so occasioning a loss 
of animal heat. This condition of things seems not only to permit inflam- 
mation to occur, but to predispose to it, so that circumstances readily pro- 
duce it. A peculiar kind of whitlow appearing on the tips of the fingers, 
was quite common in cases of section of the nerves of the forearm, in one 
case coming simultaneously on four fingers, which of course could not be 
owing to any accidental cause, as some pressure. It is reasonable, therefore, 
also to conclude that the inflammation of the eye, so apt to occur in 
paralysis of the fifth nerve, the formation of bed-sores and the occurrence 
of cystitis in paraplegia, are not altogether owing to accidental influences, 
but come in part from the lesion of the nerves. 

Following this is a very instructive article entitled ‘clinical and patho- 
logical facts in reference to injuries to the spinal column and its contents.” 
From the cases of the past two or three years, a selection has been made 
of those which illustrate important points in diagnosis, treatment, or phy- 
siological influence, nineteen cases in all. “The cases of recovery have 
especially been collected, with the view of illustrating the important fact, 
that even in severe cases, with permanent local displacement, and with 
paraplegia lasting some weeks, complete recovery may ensue.” The cases of 
recovery are ten in number, in some of them it being incomplete. ‘“ Many 
of the cases give important information as to the kind of displacement 
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which is most common, and its usual effects upon the cord, and illustrate 
clearly the inapplicability of operative interference. In no single case,”’ it 
is added, ‘‘ has any operation (other than attempts at reduction) been per- 
formed at this hospital.” 

In a lecture by Mr. Hutchinson, on the same subject, he urges very 
strongly this abstinence from operative interference. ‘‘ My chief reason,” 
he says, ‘‘is that, in operating, you convert a simple into a compound frac- 
ture, and add the risks of pyzemia, together with those of spinal meningitis. 
Then, I urge that depressions of bone very rarely exist, perhaps not once 
in twenty cases, and that it is utterly impossible to select the case.” Again, 
he says, ‘‘ My assertion is, that a good many cases recover, if put under 
favourable circumstances and let alone, and that of those which end in 
death very rarely, indeed, can it be asserted after post-mortem examination 
that an operation could by the barest possibility have done any good. In 
the great majority, then, since it could have done no good, its effect would 
have been to increase the patient’s sufferings, and aggravate his danger.’ 
In regard to the infrequency of depression, he supposes that when the 
accident is so severe as to crush the spinal cord, generally the bones have 
sprung back by their own elasticity and that of the intervertebral substance, 
or that the displacements have been remedied by the mere straightening of 
the neck and trunk, which common sense dictates as the first thing to be 
done, and that where neither or both of these suffice, the replacement is 
commonly impossible. He says, also, that although much has been said 
about large effusions of blood into the vertebral canal as a cause of paraly- 
sis, such effusions are, he believes, the rarest of occurrences, for he has 
“never seen any effusion to the extent of possible compression, and in the 
majority of cases there is little or none.”” On this point, he remarks :— 


“The injury is a crush, and is not one at all likely to cause much bleeding. 
There are no large arteries to be injured. When you examine a specimen of 
fractured spine, you will find the muscles and soft parts externally much ecchy- 
mosed, there will be also a few small blood-clots adhering to the edges of the 
broken bones, but there will be little or no blood between the bone and the theca, 
and none at all in the thecal cavity. I speak of what is usual, and am well 
aware that exceptions may occur. ‘The theca (dura mater) is very rarely torn, 
and often, on exposing it, you might imagine that the cord was not injured. 
Nay, even further than this, you find the pia mater of the cord entire apd with- 
out ecchymosis, and only on slicing the cord through do you discover that its 
substance has been utterly smashed. I show you a sketch of a cord thus 
injured. You will see that the cord-substance, for nearly an inch and a half, is 
reddened by effused blood, and its substance broken into a diffluent pulp. Yet, 
in this instance, the pia mater was still entire.” 


There are many interesting points brought out in relation to the effects 
produced by injuries of the cord which we would like to notice if our limits 
would permit. We cannot forbear to quote a part of what is said of loss 
of sensation :— 


“If paraplegia be imperfect, you will always find that the patient retains more 
sensation than motor power. Sometimes he will appear to have lost motion 
utterly, and to retain sensation almost perfectly. This difficulty, in extinguish- 
ing sensation, is observed, I believe, in all diseases and injuries, whether of the 
brain or the cord. Toa considerable extent it is, perhaps, apparent rather than 
real, Sensation is merely passive, motion is active, and the latter probably 
requires a far more efficient condition of the nerve-apparatus than the former. 
With a partially crushed spinal cord we may easily suppose a patient unable to 
transmit the orders of his will through the damaged portion, whilst still a certain 
degree of passive sensation (requiring no exertion of his will) may remain. 
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Another source of fallacy is the difficulty of accurate observations. A man 
tells you, ‘I cannot move my legs,’ and you are unable to prove the contrary, 
though it is still possible that a very vigorous exertion of the will might be able 
to set certain muscles in action; in other words, that voluntary motion, although 
seemingly in abeyance, is not absolutely lost. The same patient tells you that 
he ‘can feel well,’ yet very probably, if you try accurate tests, such as the 
compasses,' or drawing a hair or a feather over the surface, you will find that 
his sensory function is very far from perfect. On account of our frequent 
neglect of such tests we are compelled to receive with much qualification, 
recorded statements as to ‘ perfect sensation’ being retained after these acci- 
dents.” 


We quote also what Mr. Hutchinson says of the use of the catheter, 
as worthy of consideration, though we think that, at the least, he makes 
too much of the influence of it in producing cystitis. The tendency 
of the injury is, as he states, to produce the disease, and the question is, 
whether this tendency is more decided with the use of the catheter, or with 
the distension of the bladder consequent upon not using it—a question 
which can be settled only by a careful comparison of many cases, such as 
remains to be made by Mr. Hutchinson and others, who have large oppor- 
tunities of observation in this class of accidents. The passage is as fol- 
lows :— 

“There is, I think, room for much doubt as to whether the usual practice of 
relieving the bladder by the catheter is judicious. In a few cases where the 
fracture is in a certain part of the lumbar region, the bladder is involved in 
hyperesthesia, and the pain caused by its distension, necessitates interference. 
These, however, are very rare, and, in almost all cases, the bladder fills without 
causing any discomfort whatever, and when full runs over. After a few days it 
regains a certain amount of tone, and empties itself very frequently. At this 
stage we have troublesome incontinence, and but little retention. Now, if the 
catheter be used from the first, inflammation of the urethra and bladder is, I 
think, almost certain to occur, and the urine will become loaded with pus and 
mucus. J suspect that cystitis is, in some cases, one of the influences which 
brings about the patient’s death by exhaustion. Not unfrequently ulcerations 
of the mucous membrane of the bladder occur. There is a specimen in the 
Museum of a bladder and rectum from a fractured spine case, in which a fistula 
passes from the membranous urethra into the rectum, no doubt, in connection 
with the use of catheters. Why should cystitis thus constantly follow the use 
of catheters? Seeing that there is no impediment to the introduction of instru- 
ments, that they give the patient no pain, and are used with the greatest ease, 
why should they produce so much more irritation than we usually observe when 
they are employed for other reasons? I think we must admit, that it is proba- 
ble that the mucous membrane of the bladder, when paralyzed, is in a state 
specially prone to inflame, just as the eye is, after paralysis of the fifth nerve. 
The practical question before us is, whether to permit the retention to continue 
until overflow takes place, is less likely to cause this cystitis than is the use of 
instruments. My own experience has been in favour of non-interference, and I 
quite intend, in the future, to make a full trial of this plan.” 


There is an appendix to the volume made up of notes on the cholera 
epidemic of 1866. As soon as it broke out, arrangements were made by 
the staff of the hospital for 38 beds in one of its wards, but this accom- 
modation proving inadequate after the lapse of a week, two other wards 
were added, containing each 50 beds, making in all 138 beds for the exclu- 
sive reception of cholera patients. The largest number, however, at any 
one time in the hospital was 114. The whole number treated from July 
10th to August 30th was 509, the deaths being 281, or 54.9 per cent. No 


1 The esthesiometer, devised, I believe, by Dr. Sieveking. 
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cases of diarrhcea, however severe, were included in this statement. The 
mortality decreased week by week, it being the first week 85 per cent., and 
the last week 37 per cent. The gradual diminution of the mortality is 
accounted for by the difference in the severity of the cases. At the outset 
of the epidemic, most of the patients were brought in in a state of extreme 
collapse. ‘‘This epidemic,” says Dr. Fraser, “began suddenly, raged 
fiercely, culminated sharply, and declined rapidly, as cholera has hitherto 
generally done, fitly represented by an ascending angle of 45°, and descend- 
ing by one of 959°.” 

We will not enter into the discussion of the question whether cholera is 
contagious in view of the facts stated in the reports contained in this 
appendix, for such discussion, properly carried out, should take in the con- 
sideration of a wide range of facts accurately gathered. No narrow view 
of even well-observed facts, much less those which have been carelessly 
observed, will settle the question. We will give but a single quotation in 
relation to this subject :— 


“Some facts may be stated bearing on the question of contagion. At the 
height of the epidemic, upwards of one hundred persons were employed in the 
cholera wards; seven tee ee officers, five volunteer nurses, five sisters, eighty 
nurses, and five porters. None of the medical officers, volunteer nurses, or 
sisters, were attacked, and the porters enjoyed a like immunity. Of the nurses 
five contracted the disease, and of these four died. Three of those who died 
slept outside the hospital. In the laundry eleven women were employed in 
washing the linen, etc., from the cholera wards, and of this number, one was 
attacked and died. She wasalso a non-resident. As the mortality among laun- 
dresses is usually very large in a cholera epidemic, it would seem that the pre- 
ventive measures adopted were not altogether ineffectual. No case of cholera 
occurred in the general wards of the hospital, although during the whole period 
of the epidemic, they contained their full number of cases, most of whom came 
from cholera localities.” 


The preventive measures referred to are those usually employed in the 
various modes of disinfecting, and these were employed very thoroughly. 

Something is said of many of the remedies used in the treatment of cholera. 
Calomel is very decidedly recommended as having been found efficacious. 
Baths, at a temperature of from 98° to 104° F. were used with most 
marked effect in about 130 of the worst cases under the care of one of 
the physicians. The effects are thus described :— 

“Cramps ceased, anxiety of mind vanished, pulse returned, or, if originally 
to be felt, increased in volume and frequency. Many who had before moaned 
or shouted incessantly with pain, began to converse upon indifferent subjects, or 
in many cases sank into a tranquil slumber. Often recovery appeared to be 
the direct consequence of the bath, the improvement being permanent; but in 
many more, removal from the bath became the signal for the return, more or 
less rapidly, of the former symptoms.”’ 


Dr. Little, whose report of the effect of saline and alcoholic injections 
into the veins in the epidemic of 1849 we have noticed in another part of 
this article, followed up this practice in the present epidemic. He used now 
another apparatus, of which he gives a figure, one advantage of which is, 
that the operation can be readily performed with it by a single person. 
He reports fifteen cases. We find nothing new in the results as compared 
with those realized in 1849. He says, in concluding his report:— 

“T may state my conviction that a patient (if not too old, nor suffering from 
severe organic disease), however urgent may be his symptoms, if they have not 
been of too long duration, has, if injected with saline alcoholic fluid, a very good 


| 
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prospect of recovery. Often it is also his only chance. This belief is shared 
in by those who have seen my cases. The patients, however, require careful 
watching, and if the pulse is going, immediate reinjection again and again is 
necessary. When a patient has been long pulseless, clots form in the heart, 
and, as I have seen, in two cases where injection was attempted, extend into the 
larger veins. In one case the fluid would not flow in, and only distended the 
veins of the arm injected. After death clots were found extending from the 
heart into the axillary vein. I have no doubt that in some of my earlier cases 
clots existed in the heart at the time of the injection. During the last three 
weeks many cases, not nearly so severe as those injected, have died; they have 
generally got over the collapse, but succumbed to the reactionary fever. Had 
those been injected, in all probability the event would have been different. 
The bad results, with this treatment, are due to the fact that it is often only 
employed when the patients are in articulo mortis, under the impression that 
the injection is dangerous. This it is certainly not.” 


This may be speaking too strongly, but it is our own conviction, that a 
measure which will restore the pulse when it is entirely gone, diffuse warmth 
throughout the cold body, disperse the livid hue, replace the whispering 
utterance with almost the voice of health, remove the cadaverous expres- 
sion of the countenance, and relieve the cramps, the vomiting, and the 
thirst, is of considerable value, and should not be cast aside simply because 
it does not succeed in the majority of cases in which it is used. And this 
conviction is strengthened by reports of cases where the injection was used 
successively several times with the same results, the patient recovering 
apparently in consequence of this repetition of the remedy. 

We have not noticed all the articles in this volume, but have selected 


those which contain points that would most interest the readers of this 
Journal. We thank the Medical and Surgical Staff of the London Hospi- 
tal for this contribution to our science, and shall hereafter look for their 
annual volume with great interest. W. H. 


Art. XV.—The Transactions of the American Medical Association. 
Instituted 1847. Vol. XVII. 8vo. pp. 713. Philadelphia, 1866. 


Tue Transactions before us, like those of former years, commence with 
the address of the presiding officer, who, at the present session, was Dr. 
D. Humphreys Storer, of Boston, Mass. Its theme is the practice of 
Specialities in Medicine. The question is one of great importance, and 
which, taken in all its bearings, is one not very easy of solution. Dr. 
S. treats it with the utmost candour and fairness. The question may 
be considered under two points of view. The first embraces the pro- 
priety of a course of medical education directed solely to the devotion 
of the pupil, subsequently, to the practice of some speciality—to the 
exclusive treatment of a particular class of diseases, or the diseases of a 
single organ or series of associated organs. Such an apology for medical 
education in the proper acceptation of the term should be unhesitatingly 
condemned. So closely are the pathological conditions of every portion 
of the organism related to each other—so powerfully does the abnormal 
state of one organ or set of organs influence the functions of many or of 
all the others, that, without an acquaintance with the general pathology: 
and therapeutics of the entire living system, it is impossible to form a cor- 
rect estimate of the special pathology and therapeutical management of 
the diseases of particular organs. 
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To the second point of view under which the question of speciality in 
medicine presents itself, there can be much less objection. We mean the 
devotion of time and talents, after a sufficiently prolonged attendance upon 
a liberal course of medical instruction, and graduating, to the especial study 
and treatment of such of the branches of his profession as may have for the 
individual a particular interest, or which from any circumstances may awaken 
an especial claim. 'To pursue such a course all have a perfect right, and 
there can be little doubt that when the attention of any one is directed 
somewhat exclusively to a single department of medical investigation, or to 
the careful clinical observation of a single disease, or class of diseases, a 
closer acquaintance will be acquired of the nature, causes, symptoms, and 
complications of the morbid conditions thus studied, and of the therapeuti- 
cal management best adapted to relieve the suffering to which they give 
rise, to circumscribe their ravages, and conduct them to a favourable 
termination. 

The dangers and abuses to which the toleration of specialities in the 
study and practice of medicine is liable to lead, are clearly pointed out by 
Dr. 8S. He would not, however, discountenance the specialist as such ; he 
would not speak disparagingly of him; he would neither ridicule nor con- 
demn him, but would cheerfully welcome as a co-laborer to our ranks every 
well-educated, honourable, honest physician, to whatever portion of our 
science he may devote his time and his talents. Every atom he can add 
to our stock of knowledge, every grain he can place upon the mound 
already raised should be appreciated and rejoiced in ; and as long as his con- 
duct shall prove him worthy of our esteem, so long may he claim and 
possess it. 

The first of the scientific papers is one on the Relations which Elec- 
tricity Sustains to the Causes of Disease. It was presented by Dr. S. 
Littell, of Philadelphia, and discussed at the last annual session of the 
Association, but was not fully prepared for publication unti! the meeting 
in 1866. Dr. L. assumes that it is to the morbific influence upon the 
living organism of certain electric conditions of the atmosphere in circum- 
scribed districts or neighbourhoods, or throughout more or less widely- 
extended regions, that we are to look for the principal cause, if not the 
only one, of diseases of an endemic or epidemic character. The question, 
which is certainly one of the deepest interest and importance, particularly 
in our study of the etiology of very extensive classes of diseases, is very 
ingeniously argued by Dr. L. The correctness of the position he has 
assumed is not, however, satisfactorily demonstrated. 

The theory advocated by Dr. L. is by no means a novel one. Electrical 
fluctuations have been assigned by not a few, and with more or less confi- 
dence, as the cause of certain maladies. Few attempts, however, have 
hitherto been made to show by argument and facts the ground upon which 
such assignment was made, nor has the electrical cause of disease been so 
fully developed, nor has it received so extended an application as is given 
to it in the report before us. As Dr. L. admits, “‘ Much patient investi- 
gation, however, and careful induction will be required to remove all doubt, 
and secure its adoption by the profession.” 

The report of the Committee on Disinfectants (Drs. E. M. Hunt, A. N. 
Bell, and J. C. Smith) follows next. Of the main subject it discusses, and 
the several important questions therein involved, the report presents but 

‘a very general outline. The views presented by the Committee are in the 
main correct, but these are presented too much in the form of axioms to 
be received without argument. We are prepared to admit that “‘ where 
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well-regulated heat and perfect ventilation can be secured, we are in posses- 
sion of all needed disinfecting powers under usual, or, we should say, under 
all circumstances, especially if perfect cleanliness of room, bedding, clothing, 
and person be added, excepting perhaps where a number of diseased per- ° 
sons are crowded together. In the latter case, the only disinfectant to be 
depended on is the separation of the sick, and placing them in a pure, dry 
atmosphere of a proper temperature.” 

The Committee present a list, with a brief commentary, of the sub- 
stances which they regard as worthy of a notice, more or less extended, as 
their tested merits or assumed value may demand. Many of these sub- 
stances are adapted to furnish, doubtless, important aid as auxiliaries in 
the work of disinfection ; others of them will be found, we suspect, to be 
rather deodorants than disinfectants, in the proper acceptation of the 
term. We are not prepared to admit what the Committee would seem 
desirous to inculcate, that to remove a disagreeable or disgusting odour 
is, in all cases, equivalent to destroying the agent or source of infection. 

In a very short paper by Dr. B. F. Craig, the use of the Permanganate 
of Potassa is recommended “for the purification of water, especially 
during the prevalence of epidemic cholera.” 

An Apparatus for ‘the Treatment of Fractured Patella is described by 
Dr. J. M. Boisnot. The principle involved in the use of this apparatus is 
not new, being that of holding the parts in juxtaposition, by drawing upon 
the upper fragment in such manner as to bring it down, while the lower is 
held steadily. The form of the splint is that of a double inclined plane. 
Such a splint, keeping the leg slightly flexed, causes the patella to remain 
above the .anterior depression between the condyles of the femur. The 
broad concave surface of the upper portion of the splint forms a com- 
fortable support for the thigh posteriorly, while it serves as a point for 
counter exertion. The same may be said of the lower portion of the splint 
in its relation to the leg, with the additional recommendation of its not 
pressing upon the heel or tendo Achillis. The upper fragment of the 
patella is drawn down by pieces of leather, with attachments of common 
cord, which pass over pulleys to rollers notched, and provided with a 
spring, so that they may not slip in winding. The splints are confined to 
the limb at each end, by a slip of ordinary three-inch bandage. The 
description of the instrument is deficient in clearness from the want of any 
pictorial illustration. 

A report is presented by Dr. J. J. Woodward, on The Causes and 
Pathology of Pyzemia (Septemia). All that Dr. W. has attempted in 
this report is to bring together a few considerations in connection with the 
literature of pyzma, to offer a brief summary of the leading explanations 
of the phenomena which have been propounded, and a criticism of the basis 
on which they rest, with a few hints on further explanation. The report 
concludes with a sketch of some of the more prominent forms of non- 
surgical pyemia, especially uterine pyemia, that of new-born infants, that 
originating in intestinal ulcers and other lesions of the portal system, and 
the so-called idiopathic or spontaneous pyzemia. 

We regret that Dr. W. had not been able to command the time 
requisite to present a complete monograph on pyzmia, instead of being 
forced to limit himself simply to a sketch of what others have done with a 
view to determine its true pathology. From the hints thrown out in dis- 
cussing its literature it is evident to us that he is prepared to advocate a 
pathology of pyzemia far in advance of that entertained by a majority of 
his contemporaries. 
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The next communication is on The Clamp Shield, an instrument de- 
signed to lessen certain surgical dangers, more particularly those of 
extirpation of the uterus by abdominal section, by Dr. H. R. Srorer, of 
Boston. This instrument consists of two jaws like the cutting blades of a 
pair of large shears, witha serrated edge where they come in contact, of the 
breadth of half an inch at their centre, and gradually tapering at their 
outer edge towards both the ends. The upper end of one blade is elongated 
into an odontoid process, which passes through a corresponding socket in 
the other; the upper end of this process is curved outward, so that when 
the jaws are closed it tends to hold them in position. To the lower 
extremity of each jaw is attached, by a ball and socket joint, the blade of 
a pair of narrow forceps. The blades of the forceps are united by a clasp, 
the pivot rotating upon its axis so as to allow closure at any angle. To 
the lower end of the right blade of the forceps is hinged a rod with a screw, 
which passes through an opening in the opposite blade. A nut on the 
outside of this blade, working on the screw-like rod, is capable of exerting 
whatever amount of pressure may be deemed advisable. 

Dr. 8. sums up the grounds upon which the clamp shield is to facilitate 
the operation for removal of the uterus and to lessen its mortality as fol- 
lows :— 

“JT, As a Clamp.—It lifts the uterus, so as to bring as much as possible of 
the cervix within its grasp. 2. It enucleates the portion to be divided from 
the surrounding tissues. 3. It aids and increases the action of the ecraseur, 
indirectly controlling or preventing hemorrhage, and thereby, also, 4. It lessens 
the number of ligatures necessary to be subsequently applied. 

“II. Asa Sheeld.—5. It protects the tissues beneath and around it from 
being lacerated. 6. It prevents outlying vessels from being unnecessarily 
divided. 7. It covers the bladder, the vagina, and the rectum, and so avoids 
the causation of increased shock, and in case this is recovered from, of in- 
creased subsequent danger. 

“TIL. In tts twofold Capacity.—8. It relieves the surgeon’s mind during the 
operation from all fear of the dangers above indicated. 9. It enables him 
cheerfully and hopefully to undertake many doubtful or desperate cases from 
which he would otherwise shrink in dismay, or which he could not, in con- 
science, undertake; and, best of all, 10. It, for all these reasons, tends to in- 
crease the number of cases attempted to be cured, and to lessen the mortality 
of those in whom the cure may become realized.” 


The next paper is on The Intra-oral Method of Operations on the 
Lower Jaw, by Dr. Dewitt C. Enos, of New York. A short account is 
first given of the mode of operating within the mouth, then a brief history 
of the employment and success of this plan of operating ; the paper clos- 
ing with a view of the advantages by which it is recommended. These 
are the avoidance of an unsightly and perhaps irritable cicatrix. The 
‘better preservation of the normal shape of the jaw, not only causing less 
deformity, but rendering its usefulness in mastication greater, since its usual 
coaptation with the superior maxilla is maintained. The less liability to 
sudden asphyxia by the retraction and swallowing of the tongue during 
the operation, and by removing, also, the more formidable and chronic 
form of asphyxia alluded to by Bégin; the non-division of the facial 
vessels and nerves, consequently the less heniorrhage and the better preser- 
vation of facial innervation. ' 

Next follows a report by George M. McGill, Assist. Surg. U. 8S. A., 
advocating the adoption of A Periosteum Flap in all amputations in the 
continuity of a limb. 

Since January, 1863, Assistant Surgeon McGill has adopted this flap in 
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all his amputations in the continuity of bones. A flap of periosteum is 
outlined, raised, and adapted to the newly-cut bone surface. This flap 
intended to cover and unite with the newly-divided bone surface, as skin and 
superficial fascia are intended, in certain modes of amputation, to cover 
and unite with soft tissues; with this difference, however, that in a perios- 
teal flap we have a homologous structure, to unite with the newly-cut 
surface of bone; while in the case of skin and fascia covering soft tissues, 
union is demanded of heterologous forms. Granting that /zke more 
readily unites with like, then where a periosteum flap is adopted and the 
newly-cut surface of the bone has not been killed by the too coarse 
teeth or the too rapid action of the saw, we are more likely to have union 
by the first intention. This a priori conclusion is sustained by the series 
of cases adduced by Assistant Surgeon McGill; for the details of which 
we must refer to the paper itself. 

An interesting and instructive case of Paralysis of the Vocal Chords 
with Aphonia is related by Dr. J. Sorts Conen, of’ Philadelphia. The 
paralysis in this case was overcome by direct stimulation in a single opera- 
tion, and the voice was restored at the same sitting by vocal gymnastics. 

The Report on Vesical Calculi, by Dr. J. C. Hughes, of Iowa, is based 
upon a case in which lithotomy by the bilateral method was performed 
successfully four times, within a little more than five years in a patient 
aged, at the time of the first operation, 62 years. The patient is still 
active, in his 74th year, and enjoying comparatively good health. At the 
first operation two calculi were removed of the triple phosphate variety ; 
at the second, one calculus; at the third, four calculi, one of which was 
located in the fundus of the bladder and encysted; at the fourth operation 
twelve calculi were extracted. Of the entire nineteen calculi accurate litho- 
graphic drawings are given, showing their respective shapes and sizes. 

Dr. L. A. Sayre, of New York, relates a case of Luxation of the Femur 
into the Ischiatic Notch, of Nine Months’ Standing, Reduced by Manipu- 
lation. 

Dr. Alfred C. Post, of New York, describes an Instrument for Perform- 
ing Lithotomy by a Bilateral Section of the Prostate, devised by him to 
secure the advantages of the gorget, and, at the same time, to guard 
against its inconveniences and dangers. . 

The instrument consists of two parts. Ist. A straight steel rod eleven 
inches in length; the distal half of which is cylindrical, and of the size 
of a No. 1 bougie, terminating in a rounded button of the size of a No. 5 
bougie. The proximal half of the rod is a rectangular four-sided bar, 
whose diagonal corresponds with the diameter of a No. 5 bougie. The 
proximal end of the rod is furnished with a flat ivory handle, roughened 
on its sides to enable it to be held more securely. 2d. A silver canula of 
the size of a No. 10 bougie, and occupying one-half the length of the rod. 
The distal extremity of the canula is tapered off to the extent of three- 
quarters of an inch, so as to form a beak, which projects beyond the 
blades. Immediately behind this beak are two blades which are inserted 
into grooves on the sides of the canula, so as to be readily taken out and 
replaced. There are four sets of blades. The largest makes an incision 
into the neck of the bladder of about one inch and a half in width, and 
the smallest about three-quarters of an inch. The proximal extremity of 
the canula has a small ivory handle adapted to it, by means of which the 
canula is made to stick upon the rod. The end of the canula next to the 
handle is provided with a square mortice hole, by which it moves upon the 
rectangular bar. 
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The manner of operating with this instrument is as follows. The 
patient being placed and secured in the usual position, a grooved staff is 
passed through the urethra into the bladder and held firmly in its position 
by an assistant. A crescentic incision is then made through the perineum 
with its concavity towards the anus. The incision crosses the raphé of 
the perineum about an inch in front of the anus, its horns extending each 
side, midway between the anus and the tuberosities of the ischia. <A free 
incision is now made into the membranous part of the urethra along the 
groove of the staff. The button at the extremity of the steel rod is then 
passed into the bladder, and the staff withdrawn. The surgeon then holds 
the handle of the rod with the thumb and index finger of the left hand, 
and the handle of the canula with the corresponding thumb and finger of 
the right hand. The canula is then pushed forward until the blades with 
which it is armed have penetrated the prostate, and the sense of the resist- 
ance has ceased, indicating that the blades have entered the cavity of the 
bladder ; the canula is now retracted and then the whole instrument is with- 
drawn. Nothing remains but to introduce the forceps, seize and extract 
the stone. 

“More than twenty years have elapsed,” Dr. P. remarks, “since I introduced 
this instrument, and I have had occasion to employ it in a considerable number 
of cases. Experience has confirmed my opinion of its usefulness, and I have 
no hesitation in commending it to the profession as a means of diminishing the 
dangers of a formidable operation.” 


By the same gentleman a description is given of an original Instru- 
ment to Facilitate the Introduction of Insect Pins in Wounds of the Face 
and of other parts, where it is important to secure an accurate adaptation 
of the edges of the wound. The instrument consists of a needle two and a 
half inches long; its diameter corresponding with that of a very large 
darning needle, slightly curved to the extent of a quarter of an inch from 
its point, and having at its proximal extremity a small flat handle. The 
curved portion of the needle is flattened, and has cutting edges. Through- 
out the greater part of its length on the side corresponding with the con- 
vexity of the curve there is a groove. In using the instrument, the needle 
is passed through the edges of the wound in the position to be occupied by 
the pin, which latter is then slipped along the groove on the needle. By 
this means the most slender pin may be passed through the skin with per- 
fect facility and without being bent out of shape. The needle being with- 
drawn the pin is secured by a thread wound upon it in the form of a figure 
eight, and its point is then removed by means of a cutting pliers. 

The next report is from the Committee on Diphtheria as it has Occurred 
in the United States, by Dr. H. D. Holton, of Vermont. This report 
presents a very good history, though by no means a complete one, of the 
prevalence of diphtheria in different parts of this country. The remarks 
of its author on the pathology of the disease and his description of its 
most usual symptoms, march, and sequele, and his directions for its treat- 
ment, are in the main correct. We should differ from him, it is true, as to 
the contagious nature of diphtheria, and upon some other points of less 
importance. We would suggest to Dr. H. that there is too close an 
affinity between denuded cutaneous tissue and mucous tissue, to render the 
liability of the latter to diphtheritic deposition any argument to prove that 
those have fallen into error who believe that diphtheria is “a peculiar 
inflammation of the mucous membrane,” into which always the membrani- 
form exudation takes place. 

The conclusions to which the reporter has arrived are thus summed up :— 
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“1. That diphtheria has occurred as an epidemic, from time to time, from 
the first settlement of this country. 2. That it is a distinct disease, and is not 
to be confounded with scarlatina or croup. 3. That it is particularly a disease 
of childhood, although it exempts no age. 4. That it is communicable to that 
degree that it is the duty of every physician to separate the infected from such 
as are well, particularly children. 5. That it is a disease primarily affecting 
the blood, consequently the treatment, to be effective, must be not local but 
general, and of such a nature as to eradicate or neutralize the poison. Such 
local treatment should, however, be used as will prevent the absorption of the 
fluid portions of the exudation. 6. That when the exudation has invaded the 
trachea, the only hope of saving the patiént is in tracheotomy.” 

The report which follows On Spotted Fever, so called, by Dr. J. J. Levick, 
of Philadelphia, is one of the ablest and most complete of any comprised in 
the present volume of Transactions. The views of the author of the report 
in respect to the pathology of the disease and its relationship to cerebro- 
spinal meningitis seem to us to be borne out by all the facts that have 
been reported by different observers, from an early period in the present 
century, and of various and different localities. We prefer not to enter 
upon an analysis of Dr. L.’s report on the present occasion, as in an early 
number of the Journal we expect that this subject will be more fully 
discussed than it is possible for us to do on this occasion. 

A paper is presented by Dr. A. Mason, of Massachusetts, on The Use 
of Aluminum as a Base for Artificial Teeth, as a Substitute for Gold and 
other Metals, and Red Vulcanite. It isa valuable contribution to mechani- 
cal dentistry. 

A very sensible and suggestive report on The Etiological and Pathologi- 
cal Relations of Epidemic Erysipelas, Spotted Fever, and Diphtheria, was 
presented by Dr. N. S. Davis, of Chicago. When examined by a more 
extended series of observations than we at present possess, we have no 
doubt that the views shadowed forth in the present report will be found 
correct, and that the inquiry carefully carried out in respect to other 
diseases than those enumerated, a close relationship in the nature and 
causation of a more extended list of epidemic maladies will be found to 
exist than is now suspected. 

A report was presented by Dr. H. R. Storer, of Boston, a delegate from 
the American Medical Association to the Association of Superintendents of 
Asylums for the Insane, at its session of 1865-66, and especially instructed 
to urge upon the latter body “‘ the advantage of a more intimate union with 
the former, alike for the purposes of science and effectual practice.’’ The 
delegate failed in the accomplishment of the main object of his mission. 
The report closes by urging the adoption by the Medical Association of the 
following resolutions :— 


“1. That the Association recommend to the several medical and law schools 
of the country the establishment of an independent chair of medical juris- 
prudence, to be filled, if possible, by teachers who have studied both law and 
medicine. Attendance upon one full course of lectures from whom shall be 
deemed necessary before the medical degree is conferred. 

“2. That while this Association regrets that the Association of Superintend- 
ents of American Asylums for the Insane has not yet thought fit to unite itself 
more closely with the representative body of American physicians, it still is of 
opinion that such union is for their mutual and reciprocal advantage, and that 
it ought to be effected without delay.” 


Dr. B. Haskell presents a comparatively short paper in continuance of 
the subject discussed by him in a communication read at the session of the 
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Association for 1865, in respect to the existence of independent sensitive 
and motor nerves ; a doctrine which he has attempted to show is not an 
absolute truth. To learn fully the character of Dr. H.’s objections to the 
views of Bell, and the arguments upon which they are based, his entire 
paper, in connection with the cummunication formerly presented by him, 
must be read in extenso. 

Health in Country and Cities, is the title of a communication presented 
by Dr. W. F. Thoms, of New York. It is illustrated by tables showing 
the death-rates, sickness-rates, ete. etc., in country and cities. The com- 
munication of Dr. T. is a very valuable contribution to the department of 
hygeine’ The question of the comparative health of cities and country is 
a very complex one, requiring for its settlement not only a long series of 
statistics, but a careful comparison of these statistics, with a long list of 
questions concerning the sanitary condition of different cities and the 
different parts of a city, and of the several tracts of country and rural dis- 
tricts from which the statistics are derived, with the extent, condition, 
character, and pursuits of the inhabitants of each. 

The report of the Committee on Medical Literature was presented by 
Dr. Charles A. Lee, of New York. It is a well written and able paper, 
presenting a very fair exposition of the present condition and extent of the 
medical literature of the United States, and of the character and value of 
our medica] periodicals. While he vindicates the general medical litera- 
ture of our country in the face of the unjust criticisms to which it has been 
subjected, even in many of the annual reports of the Association; and 
admits whatever deficiencies it may be justly chargeable with, he stili 
insists that whether we examire the medical literature of this country in 


reference to value of material or to excellence of style, to all, indeed, that 
goes to constitute true scientific authorship, our best American writers are 
about on a par with those who have treated similar subjects in Europe. 


“We think,” says the reporter, “ we may safely say that the time is come when 
our medical students, as well as practitioners, may rely chiefly on our own 
writers for the professional instruction and information they need ; and it is but 
an act of simple justice to our native authors to urge their writings upon the 
attention of physicians, as far better adapted for their wants, and far safer 
guides in the management of our diseases than any foreign works whatever.” 


The next report, from the Committee of Medical Ethics, is On Specialities, 
by Dr. Worthington Hooker, and is a very well written and sensible paper. 
The reporter takes ground in opposition to the exclusive study and prac- 
tice of specialities, and his arguments have great force and are well worthy 
of consideration. Appended to it is a very brief minority report, by Dr. 
Henry I. Bowditch, in defence of such study and practice. 

A very candid report was made by Dr. Charles S. Tripler, from the 
Committee on Rank in the Medical Department of the Army. The com- 
fort and efficiency of the medical officers of the army and the good of the 
service generally, call loudly for the recognition of military rank in the 
members of the medical department of the army ; and it is to be hoped that 
the subject which is now before our National Legislature will be disposed 
of without delay and in accordance with the wishes of the members of a 
portion of the military service, second in importance to neither of the others. 

A communication on the subject of Patent Rights among Medical Men 
was presented by Drs. D. Prince and Thomas Antisell, in which is advo- 
cated the propriety of medical men securing to themselves by a patent, a 
profit from the use of any discovery or invention of theirs, whether a 
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medicine or a surgical instrument or apparatus, and proposes to rescind 
the rule in our code of ethics in respect to patents, which rule is declared 
to be ‘founded upon misconception of the subject of patent laws and 
rights.” The reasoning in the report referred to is specious rather than 
sound, and would equally sustain the right of the medical man to deal in 
secret nostrums and to withhold from the profession generally the results 
of his own experience and observations, however important these may be 
as aids in the prophylaxis or management of disease. 

Dr. Benjamin Lee, of Philadelphia, contributes a paper on The Correct 
Principles of Treatment for Angular Curvature of the Spine, in which is 
advocated the adoption of means by which the weight of the head may 
be so far removed from off the spinal column, that even commencing 
deformity may be arrested and future angulation of the spine guarded 
against, whilst sufficient time is allowed to conquer if it be possible, and 
in many it is, any disease of the vertebre, from which angular curvature 
may result. We do not subscribe to the employment of the mechanical 
means suggested by Dr. L. for the prevention and correction of spinal cur- 
vature, indiscriminately in all cases of vertebral disease; we admit, however, 
the general correctness of the principles of treatment which he has laid 
down. 

The volume closes with an Essay on Digitalin, its Chemical, Physio- 
logical, and Therapeutic Action, by Dr. Samuel R. Percy, of New York. 
To this essay was awarded the prize of the Association. The essay is a 
very elaborate one, and gives a very good account of digitalin—a neutral 
principle obtained from the leaves and seeds of digitalis; its chemical 
history—the process for obtaining it, its physical properties, and chemical 
tests and reagents ; together with an account of its physiological action on 
inferior animals and on man; its therapeutic value and modus operandi. 

Digitalin, in its medicinal action, controls and lessens the frequency of 
the heart’s pulsations ; in fuller doses it deranges the actions of the heart; 
in poisonous doses it paralyzes the heart, and causes death by syncope. 


“It is a pure sedative, and has no narcotic action. Its depressing action 
is preceded by no stimulation, and the effects it produces upon the mind when 
given in large doses, causing dreams and hallucinations, is but a reflex action, 
a derangement of nervous influence.” 


In comparing the action of digitalin with other sedatives, we find that, 
unlike hydrocyanic acid, it does not paralyze the medulla oblongata and 
leave the heart beating after the brain ceases to act. “It produces no 
anesthetic effect upon the nerves of the stomach, like creasote.” It does 
not, like aconite, produce an increased secretion of saliva, or paralysis of 
the fauces, or anesthesia of the peripheral nerves. Unlike conium, it pro- 
duces no paralysis of the motor nerves; nor does it cause, like colchicum, 
purgation, nor congestion of the kidneys, nor increased secretion of uric 
acid. Unlike antimony, it does not diminish the amount of fibrin in the 
blood, and become in large doses tolerant, nor, like ipecacuanha, does it 
produce any great increased secretion from the stomach and lungs. 


“T have not,” remarks Dr. P., “been able to verify the diuretic action of 
digitalin when given ina state of health; when given where cardiac lesion 
and dropsical effusion are present, it is, as a whole, the best diuretic we possess. 
‘The nausea and vomiting that are sometimes seen when digitalin is freely given, 
is nothing but the derangement of the function of the vagus nerve. I have not 
seen that it acts as an irritant to the mucous membrane of the stomach or 
intestines, though Bouchardat mentions this pathological condition, but it must 
be remembered that he tried the cesophagus.”’ D. F. C. 
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Art. XVI.—Reports of American Hospitals for the Insane :— 
1. Of the Maone Insane Hospital, for the fiscal year 1865-66. 
. Of the Vermont Asylum, for the fiscal year 1865-66. 
. Of the State Hospital at Taunton, Mass., for the fiscal year 1865-66. 
Of the Pennsylvania State Hospital, for the year 1866. 
. Of the Maryland Hospital, for the years 1865 and 1866. 
. Of the Asylum of North Carolina, for the fiscal years 1864-65, and 1865-66. 
Of the Central Ohio Asylum, for the fiscal year 1865-66. 
Of the Indiana Hospital, for the fiscal year 1865-66. 
. Of the Michigan Asylum, for the fiscal years 1862-63, and 1863-64. 
. Of the Wisconsin State Hospital, for the fiscal year 1865-66. 


oe 


1. THE new wing added to the Mazne Insane Hospztal, in 1865, was finished, 
internally, and occupied in 1866. The female department is thus considerably 
enlarged. According to the report now before us, “every dormitory in the 
male wards is occupied, and has been for the last four or five years, so that we 
have been obliged to refuse, for a time, more or less applicants every year. We 
actually need another wing for males more than ever before.” 


Women. 
Patients in the hospital Dec. 1, 1865, 
Admitted in the course of the year, . 
Discharged, including deaths, 
Remaining Dec. 31, 1866, . 
Of those discharged, there were cured, 
Died, . : 


Died of consumption, 10; diarrhoea, 5; old age, 4; congestion of the brain, 
3; paresis, 3; epilepsy, 4; exhaustive mania, 1; dropsy, 1; suicide, 2. 

“Every year we spend with those of minds diseased,” remarks Dr. Harlow, 
“leads us more fully to the conviction that greater care and watchfulness over 
the physical part of our nature would lessen surprisingly the number who 
annually fall victims to this worst of human ills. The rules of hygiene are so 
wofully neglected and disregarded by all classes and in all conditions of men, 
that it is no marvel to see the vast number of wrecks afloat on all sides. 

“The conventionalities of society are but stepping-stones over which the 
young scramble to find themselves too soon in some institution for the insane, 
or at the brink of an early grave.” 

A large part of the report is occupied by an essay upon suicide, which con- 
tains nothing of particular importance that is new. 


2. The report of Dr. Rockwett, of the Vermont Asylum, for the official year 
ending July 31, 1866, is, like all its predecessors, very short. We take fgom it 
a few extracts :— 


Patients at the beginning of the year, . 
Admitted in the course of the year, 
Whole number, . 
Discharged, including deaths, 
Remaining at the end of the year, 

Of those discharged, there were cured, 


Total. 
277 
135 
412 
136 
276 
61 
33 
Men. Women. Total. 
‘ 241 239 480 
77 84 161 
és 318 323 641 
77 71 148 
° 241 252 493 
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“The comfort and welfare of the patients are greatly affected by the charac- 
ter of those under whom they are immediately placed. If the attendants are 
of a benevolent and obliging disposition, industrious in their habits, mild, yet 
decisive in their manners, and possessing a favourable and pleasant tact to per- 
form their several duties, they will greatly relieve the labours of the physician, 
and promote the recovery of the patients. Those who are mild, amiable, and 
courteous, will impart the same feelings to those around them; while those who 
are morose and irritable will create a gloomy and unpleasant atmosphere to all 
with whom they come in contaet. 

“One of the most important means for the restoration of the insane is to 
inspire them with self-respect and self-control. The kindness, tact, and skill 
for the accomplishment of this, is a great desideratum in the moral management 
of the insane. Reading and writing are considered valuable auxiliaries for the 
comfort and restoration of the insane. The patients are furnished with sta- 
tionery, and are encouraged to write on all subjects except that of their 
insanity. The practice of writing improves the power of fixing the attention, 
and tends to restore the lost balance by diverting the mind from its delusions, 
and calling into exercise those faculties that would otherwise lie dormant. 
Even when they write on the subject of their delusions, they disclose the nature 
of their insanity more clearly than could be learned in any other way.” 


3. The medical history of the State Lunatic Hospital at Taunton, Mass., for 
the official year ending with the 30th of September, 1866, furnishes the follow- 
ing numerical results :— 


Men. 
Patients in hospital Sept. 30, 1865, 165 
Admitted in course of the year, . ‘ 109 
Whole number, . 274 
Discharged, including deaths, 111 


Remaining, Sept. 30, 1866, 163 
Of those discharged, there were cured, ; 39 
Died, . ; : 23 


Causes of death.—General paralysis, 8; maniacal exhaustion, 6; apoplexy, 5; 
phthisis, 3; old age, 3; diarrhcea, 2; marasmus, 2; epilepsy, 2; inanition, 2; 
paralysis, dysentery, disease of the heart, disease of liver, suicide, and cancer, 
1 each. 

Dr. Cuoate writes as follows in relation to the liability to recurrence of in- 
sanity, in cases once restored: ‘“ While it is true that its occurrence once in an 
individual indicates, in many cases, a constitution which makes him more liable 
in the future than one who has never been attacked—and while there are a few 
who, though apparently perfectly rational after the termination of their disorder, 
are incapable of returning to the sphere which they formerly occupied, or of 
performing the duties which they previously fulfilled, yet the large majority of 
those recovered continue well, and are as perfect and capable, in all respects, 
as before their disease. To show how small is the probability of recurrence, 
and how much the danger of it has been overrated, I have compiled fronr our 
records the following statement of the number of times each patient has been 
admitted :— 


2488 patients have been admitted once, 
86 “ “ twice, 
@35 three times, 
13 Sour “ 
3 Sive 
2 sta 
1 eight 


2628 persons. admissions, 2852 


“Tt is not pretended that this statement shows accurately the number of 
relapses ; but it must be remembered that it includes many who are removed 
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= 52 
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by friends before recovery, and were necessarily returned. On the whole it 
seems probable that it puts fully as unfavourable an aspect upon the security 
of the restored insane as the facts would warrant.” 

The Doctor thus gives his views of the effect of the late war in the produc- 
tion of insanity :— 

‘At the commencement of the late rebellion, contrary to common expecta- 

tion, there was an immediate and general check to the numbers thronging to 
all public institutions, and to insane hospitals among the rest. This continued 
throughout the war; but with its cessation there has been here, and probably 
at other similar institutions, an immediate though gradual increase. A few, 
but not many patients, have been admitted, in whom the mental disease might 
fairly be attributed to their connection with the great contest. Eleven of those 
admitted during the year had served in the armies of the Republic. On the 
whole, it seems probable that the general effect of the national trial has been 
healthful to the public mind, and that although some new causes of mental dis- 
ease have been introduced, yet the percentage of insanity has been slightly 
reduced.” 


4, At the Pennsylvania State Hospital, during the year 1866, the number of 
patients constantly exceeded the limit which was originally fixed for the build- 
ing. Asa remedy for this tendency to overcrowding, Dr. Curwen very wisely 
recommends the erection of another hospital, instead of enlarging this to un- 
wieldy dimensions. His reasons for this course are thus stated :— 

“The opinions of the ablest and most experienced gentlemen, who have de- 
voted most time to the study of mental disorders, are most decidedly opposed 
to the erection of hospitals to accommodate a larger number than this is cal- 
culated to receive. No man, no matter how great his ability, can give proper, 
careful, and thorough attention to a larger number, and also perform, as he 
should, all the other duties which require his personal care. To secure the 
best results, the superintending physician must personally study the different 
cases, and make himself familiar with them; and to do this, maintain the pro- 
per discipline of the establishment, and faithfully discharge all the duties 
assigned him, will fully tax the energies and resources of the best man ; and every 
additional patient only detracts so much from his ability rightly to discharge 
his duties; and in justice to himself and to those intrusted to his care, these 
duties cannot be delegated to others. He should see with his own eyes and 
hear with his own ears, that thus he may take advantage of everything which 
may most tend to benefit those intrusted to his care.’ 

He advises, however, that a room for an infirmary be erected in connection 
with each ward of the present hospital. This is an excellent proposition, and 
the proposed rooms would be a great improvement. 

On the supposition that a new hospital shall be erected, the Doctor gives 
the following injunctions, a due regard to which would be the part of a wise 
economy. In the hospitals of the United States, hundreds of thousands of 
dollars have been expended in correcting the errors and supplying the defi- 
ciencies of ignorant architects and master-builders :— 

“'Dhe edifice itself should be constructed in the most careful manner, in strict 
accordance with the requirements of the class to be accommodated, and in the 
light of the ample knowledge obtained on this subject within the last ten or 
fifteen years, under the direct superintendence of a well qualified medical man, 
who has had previous experience in a hospital for the insane, and who may be able 
to conduct it after it is ready for occupation. In this way much expense may 
be saved in the construction and arrangement of matters of vital importance to 
the proper management of the hospital, but which cannot be known to an 
architect or builder, who has had no opportunity of giving special attention to 
such matters. Every one desiring to have any work done in the best manner, 
will select for it the most careful and competent workman he can find; and so 
in this matter of hospital building, the man best acquainted with the require- 
ments of a hospital for the insane, ‘should prepare the plans, direct its erection, 
and be responsible for the proper arrangement of all its parts.” 
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- Women. Total. 
Patients in hospital Jan. 1, 1866, ; 5 149 306 
Admitted in course of the year, . d 
Whole number, . 
Discharged, including deaths, 
Remaining Dec. 31, 1866, 
Of those discharged, there were cured, 


Causes of death.—Exhaustion of acute mania, 9; exhaustion of chronic 
mania, 13; suicide, 1; congestion of the lungs, 2; phthisis pulmonalis, 2; dis- 
ease of the heart, 2; asphyxia, 1; disease of the brain, inducing paralysis, 3. 


5. The general statistics of the Maryland Hospital, for the years 1865 and 

1866, are as follows :— 
Men. Women. Total. 

In hospital Jan. 1, 1865, . ; 63 57 

Admitted in 1865, including 65 cases of mania-a- -potu, 108 25 

Admitted in 1866, including 51 cases of mania-a-potu, 94 27 

Whole number in the two years, . 

Discharged, including deaths, in 1865, 

Discharged, including deaths, in 1866, 

Whole number discharged, 

Remaining Dec. 31, 1866, ‘ 

Cured in 1865, including 59 of mania-a- -potu, 

Cured in 1866, including 52 of mania-a-potu, 

Died in 1865, including 2 men with mania-a-potu, 

Died in 1866, including 1 case of mania-a-potu, 


“There has not been,” says Dr. Fonerpen, “at any time in the last twenty 
years, a prevalent febrile, contagious, or inflammatory disease in the hospital. 
The physical health of the older inmates in the last two years, excepting those 
with whom it was broken down when they were admitted, or became so after a 
slow rocess of deterioration in the vital functions, has been, in general, good. 

he same course of moral, medicinal, and hygienic management which has 
sad heretofore pursued, with ‘the addition of such adv antages as longer expe- 
rience has contributed, remains in daily operation; and a continued supervision 
is exercised over the details in the proceedings of the household, to promote its 
welfare, mentally and physically. 

“ Among the improvements which have of late years been made, none has 
surpassed in value the introduction of the new heating apparatus by means of 
the circulation of hot water in pipes, permanently arranged throughout the 
main building.” 


6. The general numerical results at the Insane Asylum of North Carolina, 
for the two official years, the latter of which ended with the end of October, 
1866, are as follows :— 


Men. Women. Total. 


Patients in hospital, Nov. 1, 1864, 
Admitted in two years, 

Whole number, . 

Discharged, including deaths, 
Remaining, Nov. l, 1866, 
Of those discharged, there were cured, 


Of the patients admitted, the mental disease of one is attributed to the 
“ John Brown raid,” and of seventeen to ‘‘ the war.’ 
“Of the admissions during the year, eleven were of ten years’ duration; 


' As in the report. 


480 

96 84 180 
61 46 107 
157 130 287 
75 46 121 
82 83! 165 
‘ 15 7 22 
‘ 32 27 59 
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seventeen were of five years’ duration; nine were of two years’ duration; eight 
were of one year’s duration ; five unknown; fifteen were of less than one year— 
making a total of fifty whose ascertained and unknown duration is more than 
one year. Seventy-four per cent. of chronic cases of total admissions, from 
which it appears that the Institution continues to be, as it always has been, 
the recipient of a large number of unfavourable cases, and of persons whose 
physical systems and energies have become greatly enervated, if not materially 
exhausted, by mental and bodily ailments. 

“ A reply to the inquiry why such a large number of chronic cases were sent 
to the Institution in the past year, may be found partly in the impoverished con- 
dition of the families to which many of them belong, and who find themselves 
unable to take farther care of them, and partly in others having overcome a 
groundless prejudice against such Institutions, as well as a false sense of appre- 
hended disgrace on the part of relatives and friends, from placing their unfor- 
tunate ones in institutions of the kind. 

“Since it has been made known to the authorities of the Freedmen’s Bureau 
of a readiness on the part of the Board of Supervisors to admit coloured insane 
into the Institution, a number of applications for patients of that class have 
been made, but which have been rejected for the want of apartments.” 

Dr. Fisher’s report is mostly devoted to the material and financial interests of 
the hospital. 


7. Very extensive repairs and improvements of the buildings of the Central 
Ohio Lunatic Asylum were made in the course of the official year ending with 
the 3lst of October, 1866. An “ Infirmary for infectious diseases—a plain, sub- 
stantial brick building, conveniently arranged for both sexes, and well venti- 
lated, is rapidly approaching completion.” 

Men. Women. Total. 
Patients in hospital Nov. 1, 1865, 134 279 
Admitted in course of the year, . . 82 187 
Whole number, . 216 466 
Discharged, including deaths, ‘ ‘ 79 166 
Remaining Nov. 1, 1866, ‘ . 137 300 
Of those discharged, there were cured, 51 5 109 
Died, . é 9 20 


Causes of death.— Acute maniacal exhaustion. 8; exhaustion and general de- 
cay, 3; organic lesions of the brain, 2; marasmus, 2; consumption, inflamma- 
tion of the lungs, inanition, dropsy, and peritonitis, 1 each. 

“ We have had no epidemic influence with which to contend, and hence the 
moderate list of the deceased.” 

The large proportion of cures is accounted for by the fact, that in the ad- 
mission of patients, preference is given to recent cases. 

“ Of the many new remedies,” says Dr. Peck, “that are attracting attention 
at the present time, I can speak favourably of the following: The tincture of 
digitalis is a valuable medicine in the treatment of paroxysmal insanity, attended 
with a high degree of excitement. It has been used quite extensively during 
the past year in this Institution, with very decided and satisfactory results, and 
not a single wnpleasant symptom has occurred from its use in any case. The 
dose we vary from twenty drops to two drachms of the officinal tincture. My 
experience in the use of this remedy leads me to state that, to obtain desirable 
results, it should be given in rather large doses. 

“ Another remedy of value I find in the bromide of potassium. It is indi- 
cated in nervous disorder, accompanied with spasmodic phenomena. Its use 
in this Asylum is becoming more and more extended daily; but the class of 
patients for whom it seems of the most uniform value is the young of both 
sexes, whose mental alienation has been caused by disorder of the organs ot 
generation. 

“ The permanganate of potassa is a medicine of considerable value in the treat- 
ment of gastric disorder. Cases of melancholia are very frequently attended 
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with troublesome dyspeptic symptoms. In cases of this kind this remedy is 
usually of real service.” 

The tincture of digitalis can hardly be called a “new remedy” in the treat- 
ment of insanity. ‘T'wenty-five years ago there was, perhaps, no one medicine 
which was more extensively used in the hospital for the insane with which we 
were at that time connected, than this same tincture. 


8. At the Indiana Hospital for the Insane, for the last ten years, the demand 
for accommodations has far exceeded the supply. In the course of the official 
year ending October 31, 1866, the number of rejected applicants was seventy- 
eight. There is now some prospect that the building will be enlarged. 


Women. Total. 
Patients in hospital Oct. 31, 1865, e 27 35 262 
Admitted in course of the year. ‘ ‘ 3: 241 
Whole number, . j 503 
Discharged, including deaths, F 230 
Remaining Oct. 31, 1866, : 3: 273 
Of the discharged, there were cured, ‘ j 5 123 


Causes of death_—Exhaustion from acute mania, 10; exhaustion from chronic 
mania, 3; puerperal mania, 1; marasmus, 5; general paralysis, 2; convul- 
sions, 2; suicide, by strangulation, 1. 

The hospital is so far froth being adequate to the treatment of all the patients 
for whom admission is requested, that, during the past year, all chronic cases 
were rejected, and recent ones alone received. Hence the number of curables 
was largely augmented, and, as a natural consequence, the percentage of cures 
very considerably increased beyond that of the general average of hospitals for 
the insane. 

“The ill-health,” says Dr. Locknart, “so often recorded on admitting pa- 
tients to the hospital, is too often continuous. Indigestion and anwmia, with 
our insane, are general, if not quite universal. Hereditary and climatic (mala- 
rious) influences; ignorance of, or disregard for the laws of health—as the use 
of improper food, or the abuse of articles in themselves wholesome; excessive 
toil, or the want of exercise; intemperance, with its long catalogue of ills, 
physical, moral, mental; and loss of sleep, whether from domestic affliction or 
discord; a restless desire for gain, or the multitudinous excesses and indul- 
gences of the young and the vicious, seeking for pleasure where it never hag 
been found; or from whatever other cause ‘nature’s sweet restorer, balmy 
sleep,’ is wanting—these all play their part in making up the sum total of dis- 
eased bodies and diseased brains. No cases, however, are so lamentable as 
those of the young, who have exhausted body and mind in rounds of senseless 
pleasure—the late, highly seasoned, needless suppers—the convivial glass, the 
white-heat of excitement at the play and the gaming-table; the midnight revel ; 
the feverish, salacious dreams, and yet more salacious indulgences, until at last 
life is exhaled, and the miserable wretch lingers for a few months in an asylum, 
demented, and death cleses the scene.” 


9. By the report of the Michigan Asylum for the Insane, for the two official 
years next preceding the Ist of December, 1864, it appears that in the course of 
those two years the central edifice of that Institution was completed and 
ovcupied. 


Patients in hospital Nov. 30, 1862, 
Admitted in the course of two years, 
Whole number, . 
lischarged, including deaths, 
Remaining Nov. 30, 1864, ; 

Of those discharged, there were cured, 
Died, 


Men. Women. Total. 
58 97 154 
* 72 73 145 
130 170 300 
55 81 136 
15 89 164 
28 30 58 
5 16 2 
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Dr. Van Deusen, in this report, exhibits, in various ways, the importance of 
completing the building according to its original design, in order to meet the 
wants of the people of the State. In respect to moral treatment, he says :— 

“In addition to the means previously in use for the physical and mental 
recreation and diversion of our household, there has been added, since the issue 
of our last report, a valuable stereoscopticon, with an oxyhydrogen light, manu- 
factured by Queen & Co., of Philadelphia, and a large collection of choice 
slides. This apparatus will continue to furnish, at a small additional yearly 
expense, a source of most elegant and refined entertainment. One exhibition, 
of two hours’ length, was attended by nearly all the patients from one of the 
most disturbed wards; and a quieter, or more pleased attendance could not 
have been secured anywhere. 

“We have also provided for each of the convalescent halls, p/geon-hole 
boards, which have been in such constant use, and have afforded so much plea- 
sure, that we shall endeavour to introduce them elsewhere. 

“ A very pleasant incident in the history of the past year was a reunion of 
recovered patients, during the holidays. Nearly every available space in the 
house being already occupied, the number of invitations extended was necessa- 
rily very limited, but the occasion was one long to be remembered.” 


10. At the Wisconsin State Hospital for the Insane, as appears by the report 
of that Institution for the year ending September 30, 1866, an enlargement of 
the building is in progress, by which the accommodations for patients will be 
doubled. 

Total. 
Patients at the beginning of the year, v7 
Admitted in the course of the year, ‘ 95 
Discharged, including deaths, ‘ y 92 
Remaining at the end of the year, P 180 
Of those discharged, there were cured, : 42 


Deaths from exhaustion, 4; diabetes, 1; general paralysis, 2. 

Dr. Van Norstranp thus presents his views in regard to manual labour, as 
adapted to the treatment of the insane:— 

“A patient under recent excitement should not labour, but when conva- 
lescence has commenced, if in tolerable physical condition, he should commence 
light labour, and gradually increase it to a moderate amount, always consider- 
ing his physical condition. All chronic cases, if not physically disabled, are 
improved by out-door exercise or labour—appetite and sleep are better; they 
are more manageable and docile, less filthy in their habits, much more agreea- 
ble generally, always improving physically, and many times mentally, to a cer- 
tain extent. The labour should be agricultural, the simpler the better, and not 
exhaustive. Mechanical shop-labour J should rather avoid; the patient is more 
excluded from fresh air, the life-giving influence of sunlight—is more exhaustive 
to the mental energies, has more opportunity to injure himself or others with 
tools, and may secrete them in his clothes, and alluw other patients who are 
suicidal or homicidal to use them. For these reasons, together with the fact 
that an insane man learns a new pursuit with much difficulty, I have been in- 
clined to provide all the patients, who felt disposed to labour, with agricultural 
or horticultural employment, unless they manifested much aptitude for some 
other pursuit. Females, of course, have not worked out of doors, except in 
the flower-garden, their labour being done mostly in the sewing-room, wards, 
dining-rooms, kitchen, laundry, ironing-rooms, &c.” 

It appears that the farm is made a valuable appendage to this hospital. _ 
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Art. XVII.—Guy’s Hospital Reports. Edited by C. Hizton Faaar, M. D., 
and Artaur E. Durnam. Third series, vol. xii. London: John Churchill 
& Sons, 1866. 8vo. pp. 683. 


Tue present volume of this valuable publication contains twenty-five original 
contributions, eleven plates and a number of wood-cuts. As has been our prac- 
tice, we shall lay before our readers a full analysis of its contents :— 


I. On Hydrophobia. By J. Cooper Forster. 

In this paper the histories of seven cases of hydrophobia are related which, 
with six cases mentioned by Dr. Bright in his work entitled Medical Reports, 
as having been admitted into Guy’s Hospital in the decade from 1820 to 1830, 
lead to some interesting observations concerning this strange disease. 

The first point is the question, How long after the bite may hydrophobia 
occur? In the thirteen cases, the shortest time that elapsed was four weeks, 
and the longest—in one case only—five to seven years; the other eleven all 
took place at various periods within eleven months. Here we have the results 
of a poison apparently more tardy in its action than any other to the action of 
which the human body is subject. Moreover, when the disease appeared early, 
the bitten part was situated in the most vascular and sensitive region of the 
body, where the circulation is most active, and where absorption might natu- 
rally be expected to take place most rapidly. When clothing has intervened, a 
long time, even some years, may elapse before the disease occurs. 

Some may be disposed to think that when hydrophobia appears several years 
after the occurrence of a bite, it can scarcely be considered to be owing to the 
wound then inflicted. The only solution of the difficulty is that hydrophobia 
may occur spontaneously, which Mr. Forster cannot adopt. 

By some writers a change is said to occur in the original wound previous to 
the appearance of the hydrophobic symptoms. Indeed, in the article on Hy- 
drophobia by Messrs. Gamgee, in Reynolds’s System of Medicine, the wound 
is said to “ become intensely painful.” ‘If the wound have cicatrized, the cica- 
trix becomes red and irritable; or if, as is generally the case when the injuries 
inflicted by the rabid animal have been severe, it has not healed, it assumes an 
unhealthy appearance.” In none of the cases detailed by Mr. Forster was there 
the slightest alteration in the wounds. In those of Dr. Bright it is stated, in 
one case, “ that the scar of the bite was evidently inflamed.” 

That there has sometimes been great pain in the course of the nerves leading 
from the injured part there is no doubt. Indeed, this appears to be one of the 
most marked symptoms of the onset of the disease, and one which first attracts 
attention. ‘his pain is along the course of the nerves, and not along the track 
of the absorbents, as there is no enlargement of the glands or lymphatics at all 
indicative of any irritation. 

The characteristic difficulty in swallowing is not a dread of fluid, but an ina- 
bility to perform the act of swallowing when the liquid is taken into the mouth. 
In all the cases the patient took the glass, or mug, or spoon, and earnestly 
wished to swallow the liquid, but found it impossible, apparently owing to an 
irregulat contraction of the muscles of the pharynx. It is Mr. Forster’s belief 
that this peculiar inability to swallow, and the excessive pain leading from the 
wound are symptoms sufficient to characterize hydrophobia without any other. 

Upon a careful examination of all the post-mortem appearances related, there 
seems to be no special organ that claims particular attention. An enlarged 
condition of the pharynx, which is now generally admitted to be dilated in 
this disease, is noticed, but whether this condition is cause or effect appears 
very difficult to decide. 

As regards the treatment of hydrophobia, there is nothing in these cases to 
afford a shadow of encouragement to hope for success from any known means 
whatever. Excision of the bitten parts, which some consider as a tolerably 
certain means of preventing hydrophobia, Mr. Forster pronounces to be vain. 
In the only case he reports where it was practised, the disease appeared in four 


1867. ] Guy’s Hospital Reports. 485 


weeks. ‘“ Excision or non-excision is alike in vain; sooner or later the disease 
appears!” Nothing, so far as we know at present, can prevent it. 
II. The Teeth, as Passive Organs of Speech. By S. James A. Satter, M.B., 
S. 
Articular sounds are essentially produced by the passage of air through the 
oral canal. By the soft palate, the front teeth and the gums just behind them, 
and the lips, certain characters are impressed upon the air passing through 
them. In this paper is considered the effect produced upon the air by the teeth. 
The principal way in which the teeth assist in the production of articular sounds 
is by acting as an arch, or horseshoe-shaped ridge, within which and against 
which the tongue may act as a valve, and by pressing against which it may pro- 
duce modified and variously placed partial or complete closure. Mr. Salter 
analyzes particularly and in order the way in which all the dental sounds are 
formed, Now the loss or injury of any of the passive organs of speech pro- 
duces a corresponding defect in the articulation of the sufferer; and if the teeth 
are the organs effected, then the dental sounds are interrupted or interfered 
with. This is always most manifest immediately after the loss has taken place, 
for by degrees this loss is compensated for, to a certain extent, by the adapta- 
tion of the soft parts, and the cultivated skill of the speaker. 


III. On the Application of Physiological Tests for Certain Organic Poisons, 
and Digitaline. By C. Htrt0on Facer, M. D., and Tuomas Steven- 
son, M. J). 

In this long paper are furnished the details of a number of experimental in- 
vestigations made for the purpose of determining whether digitaline can, with 
certainty, be detected by its effects upon the lower animals, but the conclu- 
sions, to our minds at least, are by no means very satisfactory. 


IV. Observations on the Pathology of some of the Diseases of the Nervous 
System. By Samver Wirxs, M. D. 

The object of this paper is to endeavour to find some scientiftc basis for a 
classification of nervous diseases, so that the organic affections, at least, might 
be arranged on a definite principle. A physiological method of classification of 
cerebral affections is certainly better than one strictly pathological. but the dis- 
covery of the connection between particular symptoms and definite nervous 
lesions is of the utmost importance in a clinical sense, and of the extremest 
interest from a physiological point of view. It must be theoretically true that 
alterations in particular parts of the nervous structures are attended by definite 
and certain symptom®; and, practically, it must be equally true, could such 
lesions exist as results of disease, corresponding phenomena must occur. 

The physiological study of nervous disease is a new pursuit; in our text- 
books we find scarcely an attempt to place nervous diseases on a scientific basis, 
and in no direction is more to be discovered and more to be gained. Our know- 
ledge of the physiology of the nervous system has depended in part upon expe- 
riments upon animals, in part upon the experiments made for us in the human 
body by disease. Among the experiments which have afforded the best results 
have been those on the spinal cord and the nerves; as regards the brain, the 
results obtained by the study of diseased states are more reliable than those 
derived from vivisection or direct experiment. 

In this paper is given the connections that exist between particular affec- 
tions and diseased states of the nerve centres. The whole number of original 
cases given by Dr. Wilks is seventy-nine. Some generally correct conclusions, 
at least, to the best of our judgment. are arrived at, and a method of framing 
a scientific classification of nervous diseases is approached. 

The spinal cord and the two large ganglia at its summit, in the brain, con- 
tain the working power of the body; while the cerebral hemispheres have the 
power of control. and are also the seat of the intellectual operations and of the 
consciousness and will. The whole working of the machinery of the body, 
unless under morbid conditions, is performed without the exercise of will or 
feeling on our part, and in all probability it is true also that processes of intel- 
lect may be carried on in the cerebral hemispheres without our direct knowledge 
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or consciousness. There is every reason to believe that sensory impressions 

may be conveyed beyond the ganglia at the summit of the cord to the cerebral 
hemispheres, and then setting in active operation that wonderful machinery, 

may produce purely mental results without any necessary consciousness on the 
part of the individual. ‘The Cartesian philosophy teaches that physiology is 
limited to the domain of consciousness, that the mind always thinks, that being 
and knowing are the same, and that even during sleep and stupour consciousness 
exists. Such doctrines are completely overturned, and so far from conscious- 
ness being the basis of all intellectual operations, it might, in some cases, be 
the result of them. 

During sleep, when entirely unconscious, the mind works. Study a question 
in the evening, and you often find it solved in the morning. Laplace, the illus- 
trious mathematician, tells us, in one of his works. that frequently he thought 
over a problem before retiring to rest, and found it solved in his mind on 
awakening. The school boy looks over his lesson in the evening, puts the book 
under his ‘pillow, and knows the lesson in the morning. The idea is deposited in 
the brain, as a crystal is formed when the mother-water, after agitation, is 
allowed to rest. A just and scientific view of this interesting piece of philoso- 
phy is of great assistance in the understanding of many phases of animal and 
organic life. 

Soon after the discovery of the double nature of nerves, it was surmised that 

the motor nerves pass up the front of the spinal cord, and the sensory along its 
back. Observations in cases of disease and injury soon showed such opinions 
to be erroneous, and their results have been corroborated by recent experiments 
made by Brown-Séquard, which prove that the motor tract is chiefly in the 
antero-lateral columns, and that the sensory fibres pass more especially along 
the centre of the cord, first crossing to the opposite side soon after they enter 
it, and that even the gray substance conveys sensory impressions. Besides con- 
taining these strands of fibres for sensation and motion, the spinal cord pos- 
sesses a property of its own, known as the exczto-motor function, by which a 
stimulus conveyed by a nerve to the cord excites a corresponding motion with- 
out the animal taking cognizance of it, or having any voluntary share in its 
taking place. Passing along the cord, the motor tracts pass to the opposite 
sides at the medulla oblongata, and then proceed in part to the cerebellum and 
in part to the pons Varolii. Those to the pons Varolii pass through the crura 
cerebri to the thalami optici, and the corpora striata. The physiologist traces 
them through the lower part of the pons, and the crura cerebri, and then along 
the lower border of the thalami to end in the corpora striata. The sensory 
fibres pass up in like manner to spread only in the thalathi optici. It has also 
been shown, both by physiological and pathological observations, that in pass- 
ing up from the medulla to the ganglia above, the motor tract contains more 
especially the fibres from the extremities, and that the nerves to the chest and 
those which are styled cranial nerves have distinct centres of power of their 
own. 
The will has its seat in the cineritious structure of the brain, and influences 
the ganglia below by means of the white fibres of the medullary matter. It 
has not yet been positively determined whether any of the nerve fibres from 
the cord pass directly to the cerebral hemispheres, or whether they all termi- 
nate in the cerebral ganglia, the further communication between these ganglia 
and the hemispheres being in this case effected by independent fibres. The 
influence conveyed by the will differs altogether from that imparted by a nerve 
from the ganglia. In hysteria, when the influence of the nerve-centres is good, 
but the will is wanting, the natural character and plumpness of the limbs are 
preserved; in paralysis, from injury or disease of the ganglia, the limb is withered. 
it has been positively ascertained that the will can act upon the limbs only 
through the corpora striata and thalami; but it is yet uncertain whether it can 
act, when these are destroyed, through the nerve centres of the pneumogas- 
tric and other cranial nerves, upon the muscles of the face and chest. Ana- 
tomists would make fibres pass from the pons to the surface of the brain with- 
out touching the cerebral ganglia, and it might seem from some observations in 
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ont persons, that the will could act irrespective of the intervention of the 
ganglia. 

The large vascular supply to the corpora striata and thalami is probably the 
reason why hemiplegia, that is, paralysis of the arm and leg only, with a partial 
affection of some of the muscles of the face—is one of the commonest forms of 
paralysis. The loss of speech in right hemiplegia is so remarkable a circum- 
stance, and one that has of recent years excited so much interest, that we will 
cite entire the whole passage in this article relative to this affection :— 

“With regard to the loss of speech in right hemiplegia, I need scarcely say 
that my observations accord entirely with those of Dr. Hughlings Jackson, 
although the true explanation of this remarkable circumstance has yet to be 
discovered. It cannot be believed that the organ of speech is originally situ- 
ated on one side of the brain only, and thus the explanation must be sought in 
some secondary cause. My colleague Dr Moxon ~ offered a very good the- 
ory, which probably has much truth in it; it is to the effect that of the two 
halves of which the body is made up one is more especially educated, and that 
the other follows the movement by consent. This phenomenon, which appears 
so remarkable, is probably merely one instance of a general law of our bodies 
which has been hitherto overlooked; so far from being exceptional, I believe 
it to be only one example amongst numerous others, which shows how partial 
is the education of our muscles. In the case of writing the fact is so evident 
that we have never thought of its importance in reference to the physiology of 
the brain; as most persons write with their right hand, a hemiplegia on this side 
deprives them of the power to write, whereas a similar affection of the left side 
has no such effect. Now, when we consider that the mechanism by which writ- 
ing is performed is entirely the product of education, and that the various 
movements are guided by nerves which are themselves under the influence of 
the brain, it becomes evident that one side of the brain only obtains the guid- 
ing power. Hence, were it possible for the halves of the brain to be changed 
over, so that the limb should retain its activity, the power to write would, I 
take it, still be wanting. It might, of course, be acquired, and thus our hemi- 
plegic patients again learn to talk as they did in infancy. It is probable that 
for those operations in which we can use both sides of the body equally both 
sides of the brain have been educated alike; but since in many acts one side 
rather than the other has been put into use, it has followed that one half of the 
brain has been specially educated. As regards the movements of the limbs, 
this is self-evident, but it now seems to be equally true of the power of speech, 
and it may be true, likewise, of many other operations, as, for example, musical 
performances. So, again, with reference to the eye; I have heard of a man 
who was in the habit of using a theodolite with the right eye, and who could 
not employ the left for this purpose, although the sight was equally good. 

“There seem to be different degrees of loss of speech. Thus, in some cases 
there is a mere inability to articulate, whilst the patient is able to write; in 
others, a loss of memory of words until they are suggested; and in yet others 
a total forgetfulness of names, the patient giving everything a wrong appella- 
tion. It would be important to know whether these different symptoms are 
associated with distinct lesions; at present it is thought that loss of speech is 
associated especially with some disease in that part of the brain known as the 
island of Reil; and yet, at the same time, it is said that the loss of speech is 
nearly always connected with a hemiplegia. It follows, therefore, that, unless 
disease in the spot just named is sufficient to produce a hemiplegia, there must 
be an affection of the centres, extending towards the external parts. 

“In all the cases which I have myself seen, and, if I remember rightly, in 
those which have been recorded by others, there has been disease in the central 
ganglia, and I take it that this is necessary for the production of a hemiplegia. 
But the question remains, is it necessary that disease should advance beyond 
these parts in order to cause the loss of speech? According to the theory of 
the education of the one sidé to the disparagement of the other, a simple loss 
of power is all that would be required to produce this symptom; and if, as a 
matter of fact. loss of speech accompanies all right hemiplegia, then, assuredly, 
a small spot of disease in the central ganglia is sufficient. It may, indeed, be 
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thought that a further extension of the mischief outwards to the gray matter 
of the hemispheres (especially in the region of the island of Reil) is essential 
to the further loss of all memory of words; and, on that supposition, we should 
be on the watch for cases in which this part is injured independently of the 
centres, and in which loss of speech would, perhaps, exist without any corres- 
ponding hemiplegia. Cases of loss of speech certainly occur without a para- 
lysis of the limb, but I am not aware that they have been shown to be due to 
disease in the island of Reil. I have on more than one occasion seen loss of 
speech with right hemiplegia where the lesion was confined to the centres, but 
in these cases I believe that the failure of speech proceeded no further than an 
inability to articulate. Aphonia may also occur from disease in the pons 
Varolii, and I have thought that, by noting accurately this symptom in cases 
of disease lower down in the motor tract, we might obtain a proof of the im- 
portance of the anterior lobe in the production of speech. For example, a 
lady had disease in the pons Varolii; her tongue and soft palate were paralyzed, 
so that she could not utter a word, but she could write down accurately all her 
wants. On the other hand, I am now seeing a patient who has somewhat simi- 
lar symptoms, denoting a disease of the pons, and who has loss of speech; but 
before this was complete, and when she spoke intelligibly enough to make her- 
self understood by her husband, she called things by their wrong names. The 
cause was clearly not in the brain proper, for the temporary paralysis which 
she at first had was on the left side. 

“Tf we believe that, for the production of a persistent hemiplegia, some part 
of the motor tract must be involved—if we find that in nearly all these cases 
of loss of speech with paralysis of the right side one of the central ganglia is 
affected—and if we also adopt the theory that this peculiarity is due to the 
education of one side alone—these facts would imply simply that the muscles 
of the tongue and palate had never learned to act in a certain definite manner ; 
but whether the memory of words, being independent of the mechanism by 
which they are formed, requires another locality for its action, is very doubtful. 
This anatomical and physiological question merges into the old metaphysical 
one us to how far the idea must correspond with the outward sign. I apprehend 
that, according to Dr. Jackson’s supposition, a disease of the left corpus stria- 
tum would necessitate a loss of the power of articulation, and, if it also in- 
volved the neighbouring cineritious structure, would likewise destroy the faculty 
of speech; while if the latter were the only function affected it would be sur- 
mised that the surface about the island of Reil was alone affected.” 

As regards the respective functions of the ganglia, though there can scarcely 
be a doubt that each has its own peculiar effice, yet there is no evidence in the 
experience of Dr. Wilks, to connect the ganglia separately with the motor and 
sensory tracts. The anatomist, by dissection, shows that the motor tract passes 
into the corpus striatum, and the sensory into the thalamus. By clinical obser- 
vation no such distinction in office has as yet been made out. 

Disease of the pons Varolii, or medulla oblongata, by affecting special nerves, 
is productive of a distinctive form of paralysis. In ordinary hemiplegia there 
is merely a temporary inhibitory influence on the facial nerve centre, while in 
actual disease of the pons the nerve root may be involved, and thus, with the 
hemiplegia, there may be a decided facial paralysis on the same side. Accord- 
ing to Brown-Séquard, in such a case, the upper part of the pons is affected ; 
while when the lower part is the seat of disease, owing to the decussation of the 
fibres of the seventh pair in the pons, paralysis of the face occurs on the side 
opposite to that of the limb. This opinion Dr. Wilks has not been able to 
make sure of, from his own clinical observations. Disease of the pons may 
also affect other nerves, as, for instance, the fifth or the sixth. By disease still 
lower down towards the medulla oblongata, the fibres of the lingual and glosso- 
pharyngeal nerves are involved. Three instances of such an affection are given. 
Of disease confined to the medulla oblongata none are recorded. 

Another symptom often observed in disease of the pons is contraction of the 
pupil, just as we see this produced by effusion of blood at the base of the brain 
or into the ventricles. ‘his state of the pupils has often led to the suspicion 
of opium poisoning. In many instances, sensation has been markedly affected, 
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as evidenced bya feeling of coldness in the extremities; and in one case, in 
which a tumour pressed on the pons, a sensation .of numbness, and various odd 
feelings over the body were experienced. 

The effects of disease of the superficial gray matter of the brain, are shown 
in the following case, which we cite entire from its rarity as well as its extra- 
ordinary interest and importance. The case is comparable with one of paralysis 
resulting from unilateral arachnitis ; but in the latter the inflammation is seldom 
confined entirely to one side, and it is necessarily accompanied by disturbance 
of the intellect :— 

“Case 18. Disease of cineritious surface of the brain ; hemiplegia.—A wo- 
man, et. 36, struck her head against a beam of the ceiling several months before 
death ; she subsequently became ill and had two or three attacks of vomiting. 
About three months before her death she became very ill, and took to her bed; 
she had febrile symptoms, sickness, &c., and was evidently suffering from cere- 
bral disturbance. After the urgent symptoms had passed off she lay quiet in 
bed, and appeared quite sensible of what was said to her. She gradually be- 
came weaker in her limbs, and especially in those of the left side, until, in three 
weeks, her left side was quite paralyzed. After this she lay quiet, apparently 
sensible, and able, although with difficulty, to answer questions and to put out 
her tongue. On being asked a question she would wait and deliberate, and 
then slowly answer. The most remarkable symptom was the fact that she never 
seemed aware that she had lost the power of the left side. On being asked 
about her arm she always declared she could move it, although it lay helpless 
by her side. She gradually got weaker; mucus collected in her bronchial tubes, 
and thus she died. 

“The post-mortem examination showed nearly the whole of the surface of 
the right hemisphere of the cerebrum to be diseased ; it was in a very peculiar 
condition, as if the whole cineritious substance were undergoing disintegration. 
This was not so apparent on the surface as on taking off a thin slice, when the 
cortical part of the brain was seen to be of a yellowish colour, worm-eaten and 
soft. The disease, in some places, affected the deeper layers more than the ex- 
ternal. The disintegration reached the medullary matter, but did not appear 
to penetrate deeper. This morbid condition extended all over the right hemi- 
sphere with the exception of the base. The left hemisphere was quite healthy.” 

In disease of the surface, as from compression, consciousness is gone together 
with the will; in disease of the centres the will is good, but the machinery is 
inefficient ; in this case, one hemisphere remained healthy, and thus conscious- 
ness was preserved, the patient could not move the limbs, because the power to 
stimulate the apparatus was wanting, and yet, though consciousness remained, 
she did not feel the inability, the limbs receiving their usual nervous influence 
through the healthy nervous centres. 

In the cases of paralysis from compression by blood or pus, the consequence 
of an injury, there are some highly important facts in the practice of surgery. 
One is that a partial hemiplegia, occurring soon after an injury, always points 
to a clot on the opposite side, and the other is that an abscess in the situation 
in which the clot of blood is thrown out, was never met with, so as to be acces- 
sible to an operation. ‘The unconsciousness which comes on in these cases is 
produced by inflammation of the surface of the brain; and hemiplegia, if pre- 
sent, is either a symptom of arachnitis, or is due to the lesion of the brain having 
extended into the deeper parts. This theoretical objection to secondary trephin- 
ing, Dr. Wilks says, is borne only by practice; it has fallen to his lot to examine 
the bodies of many in whom the operation has been performed, and though he 
has made repeated inquiries, he has never been shown in the wards of the hos- 
pital any cases in which recovery has followed such an operation. 

Under the heading of injury to the central parts of the brain from violence are 
some cases of the highest importance in a medico-legal point of view, as they show 
that even in cases of injury the centre of the brain may occasionally receive 
all the violence of the shock. Several of the cases here related suggest the 
consideration that probably many erroneous impressions, as to the cause of 
particular nervous symptoms, arise from it not being known that disease of 
the brain may extend to the spine, and vice versd. The ventricles of the 
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brain communicate with the subarachnoid space of the brain and spinal cord, 
and inflammation of one is constantly associated with a similar affection in 
the other. 

Compression of the brain by depressed bone is a subject which Dr. Wilks 
does not discuss, not being furnished with well-attested facts that bear upon it. 

Diseases implicating the surface of the brain affect the intellectual powers, 
the will and the consciousness, and produce convulsions. Of this portion of 
Dr. Wilks’ paper we will not attempt to make an abstract. We will state. 
however, that no symptom is associated with disease of a particular part of 
the brain more certainly than convulsions with an irritation of the surface. Of 
epilepsy, Dr. Wilks says, that from clinical and post-mortem observations, as 
well as from all analogy, we cannot but conclude that the fons et origo mali is 
in the cineritious substance of the brain. 

Disease of the medullary substance leads to symptoms, generally, of an 
altogether negative character. No paralysis ensues; there are no fits, and in 
many cases there is no pain; there is no disturbance of the intellectual func- 
tions, or, if present, it consists merely in a general observation of the faculties. 
Physiologists believe that this substance consists of fibres connecting the surface 
of the brain with the cerebral ganglia, and there is every reason to believe that 
this view of its structure is correct. 

In Dr. Wilks’s cases of disease of the cerebellum, there is nothing to support 
the general belief of physiologists, which is founded upon experiments made on 
the lower animals, that its function is to harmonize and co-ordinate the various 
movements. Nothing more was observed than a desire to lie quiet in bed, and 
an anxiety to be let alone, and these are common symptoms in other cerebral 
diseases. 

As the fact is, apparently, not so generally known as it should be, we will 
state, in concluding our abstract of this paper, that instant death is not caused 
by disease of the brain. In other words, apoplexy is very rarely, if ever, a 
suddenly fatal disease. Even when blood is effused into the pons Varolii and 
the neighbourhood of the fourth ventricle, two or three hours elapse before the 
death of the patient. Among the reports of several thousand post-mortem 
examinations, Dr. Wilks found only one case in which death was sudden; this 
was a case of meningeal apoplexy. 


V. Remarks on some of the Functional Diseases of the Nervous System. By 
Samvuet Wixks, M.D. 

These remarks are excellent, and the views maintained are of the more weight 
as coming from one who has devoted much time to pathological pursuits, and 
might therefore be supposed to be inclined to look for organic disease in all 
cases of disturbed function. That a nerve centre should act violently, and that 
it should cease to act, are conditions which occur in health; and we can hardly 
suppose that modifications of action, constituting morbid states of the nervous 
system, are necessarily evidence of organic disease. If various irregular move- 
ments in the limbs can be produced by voluntary effort, there seems no reason 
to look for organic change in that centre whence such movements proceed when 
they are altogether involuntary. 


VI. A few words on the Means to beadopted for Establishing a Communi- 
cation between the Bladder and the Exterior of the Body, when the Urethra 
has become Impermeable. The last resource available in certain cases. By 
Epwarp Cock. 

In this paper, Mr. Cock recommends an operation that enables the bladder 
to be reached, when the catheter cannot be introduced in the ordinary way, and 
even when the bladder cannot be tapped through the rectum. This operation, 
which is tapping the urethra as it emerges from the prostate, is thus described :— 

“The only instruments required are, a broad double-edged knife, with a very 
sharp point; a large silver probe-pointed director, with a handle; and a canula, 
or a female catheter modified so that it can be retained in the bladder, 

“The patient is to be placed in the usual position for lithotomy; and it is of 
the utmost importance that the body and pelvis should be straight, so that 
the median line may be accurately preserved. The left forefinger of the operator 
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is then introduced into the rectum, the bearings of the prostate are carefully 
examined and ascertained, and the tip of the finger is lodged at the apex of 
the gland, The knife is then plunged steadily but boldly into the median line 
of the perineum, and carried on in a direction towards the tip of the left fore- 
finger, which lies in the rectum. At the same time, by an upward and down- 
ward movement, the vertical incision may be carried in the median line to any 
extent that is considered desirable. The tence extremity of the wound should 
come to within about half an inch of the anus. 

“The knife should never be withdrawn in its progress toward the apex of the 
prostate; but its onward course must be steadily maintained, until its point can 
be felt in close proximity to the tip of the left forefinger. When the operator 
has fully assured himself as to the relative positions of his finger, the apex of 
the. prostate, and the point of his knife, the latter is to be advanced with a 
motion somewhat obliquely either to the right or the left, and it can hardly fail 
to pierce the urethra. If, in this step of the operation, the anterior extremity 
of the prostate should be somewhat incised, it is a matter of no consequence. 

“In this operation it is of the utmost importance that the knife be not removed 
from the wound, and that no deviation be made from its original direction, until 
the object is accomplished. If the knife be prematurely removed, it will pro- 
bably when reinserted make a fresh incision, and complicate the desired result. 
It will be seen that the wound, when completed, represents a triangle; the base 
being the external vertical incision through the perineum, while the apex, and 
consequently the point of the knife, impinges on the apex of the prostate. This 
shape of the wound facilitates the next step of the operation. 

“The knife is now withdrawn, but the left forefinger is still retained in the 
rectum. The probe-pointed director is carried through the wound, and, guided 
by the left forefinger, enters the urethra and is passed into the bladder. The 
finger is now withdrawn from the rectum; the left hand grasps the director, 
and along the groove of this instrument the canula is slid until it enters the 
bladder. 

“The operation is now complete, and it only remains to secure the canula in 
its place with four pieces of tape, which are fastened to a girth round the loins. 
There will probably be no escape of urine until the stilette is removed from the 
catheter. 

“A direct communication with the bladder has now been obtained, and the 
relief to the patient will be immediate.” 


VII. On a Case of Vitiligotdea Plana et Tuberosa. By F.W. Pavy, M.D. 

Vitiligoidea is the name given by Drs. Addison and Gull to an affection of 
the skin first described by them in the seventh volume, second series, of the 
Reports. The case here recorded is one exceedingly well marked. The tuber- 
cles, by which the disease is marked, were shown under the microscope to con- 
sist of nodules of exceedingly dense fibrous tissue, with interspersed fat granules. 
The examination revealed nothing to lend support to the notion that this disease 
is of a sebaceous nature. 

This paper is illustrated by a coloured plate, containing three figures, showing 
the appearance of the face and head of the patient, and by a wood-cut, repre- 
senting the microscopical appearance of a portion of a tubercle. 


VIII. Contributions to the Physiology of Binocular Vision. By Joszpu 
Towne. Section VII. 

In the former sections of these Contributions, the observations had reference 
chiefly to the stereoscope and stereoscopic results; in the present, the facts are 
applied and illustrated to exhibit them in their relation to binocular vision. 
They would seem to lead to these conclusions :— 

That we do not see from the orbits, or in the direction of the two eyes. 

That the eyes are not the true organs of vision, but must be regarded simply 
as two cameras, instruments for gathering in the retinal images, but having no 
action external to themselves. 

That we see in the direction of the median plane of the head as from one 
central eye, and that this central eye consists of two symmetrical halves, the 
right half comprising the right halves of the two retine, and commanding the 
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left side of the external field; the left half comprising the left halves of the 
retine, and commanding the right side of the external field. 

This paper is accompanied by two plates containing a number of explanatory 
figures. 


IX. Clinical Remarks on the Treatment of Diseases of the Heart. By S. 0. 
Hasersnon, M. D. 

No class of diseases, as Dr. Habershon says, excite greater alarm than affec- 
tions of the heart, and in none is greater relief afforded by right treatment. It 
is not, however, by any direct remedy or specific that alleviation can be effected, 
but rather by attention to certain plans or principles of treatment, which must 
serve as our guides in such cases. Their principles are thus excellently well 
set forth ; they are— 

1. To lessen the work of the heart. 

. To insure regularity of action. 

. To lessen distension of its cavities. 

. To prevent syncope. 

. To strengthen the muscular fibre of the heart. 

. To hinder the fibrillation of the blood in the heart and great vessels. 

7. To prevent secondary complications, and to relieve them when produced. 

The advice given to effect these ends is admirable.' Several cases of heart 
disease are appended, as affording illustrations of the practical application of 
the principles laid down; and they also suggest many points of interest in rela- 
tion to diagnosis and pathology. 

A plate is added to this paper to illustrate a case of disease of the pulmo- 
nary valves. 


X. Twelve Cases of Poisoning, apparently from the Use of Copper for Cult- 
nary Purposes. Death from poison or disease after nineteen days’ illness: By 
Taytor, M. D. 

This paper, like all similar contributions from Dr. Taylor, is of importance in 
a medico-legal point of view. He makes one statement which deserves especial 
attention. The gravy, he says, by which the persons were poisoned, was 
prepared by stewing the meat with common salt in a badly tinned copper stew- 
pan, and the liquid allowed to remain in the vessel throughout the night. This 
mode of preparation, it is said, “involves conditions necessary for impregnating 
a liquid with a salt of copper.” 


XI. On Papillary Tumours of the Gum. By 8S. James A. Saurer, M. B., 
F. B.S. 

This paper contains the histories of two very remarkable and extremely rare 
tumours of the gum. It is illustrated by four woodcuts. 


XII. On Amputation of the Cervix Uteri, and other Methods of Local Treat- 
ment, in cases of Malignant Disease of the Uterus and Vagina. By J. Brax- 
ton Hicks, M. 

For amputating the neck of the womb, Dr. Hicks prefers the use of the 
écraseur, a very strong rope of wire being passed around the neck, to the shaft 
of the instrument, which should be placed in front of the cervix. He states 
that he has operated, or been present, in more than twenty-eight cases, and has 
never seen any fatal result or any untoward symptom whatever. 

As a styptic to check offensive discharges, Dr. Hicks has found the anhy- 
drous sulphate of zinc, which has been much commended by Sir James Simp- 
son, very efficient. It is readily made by placing the ordinary sulphate of zinc 
in a porcelain basin over a spirit-lamp. The salt first melts in its water of 
crystallization, after which it gradually dries; when completely dried it can be 
powdered. A good form of application is to mix it with glycerine to a paste- 
like condition. It has a powerful effect upon the abnormal tissue, and but 
little or none on the sound, and can therefore be used liberally without fear of 
injury. Should it cause much pain, which it seldom does, this is readily re- 
lieved by injection of warm water. 


! For some further notice of these measures see Quarterly Summary. 
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XIII. A Case of Intermittent Hematuria, with Remarks. By WiiutaM 
W. Guut, M.D. 

This disease is characterized by the passing, at intervals, of urine of a dark 
colour, looking as if it contained blood. No blood-corpuscles, however, are 
present. Under the microscope are found granules, consisting of very small 
prismatic crystals of hematin, granular casts of the tubules, a few degenerated 
epithelium-cells, and crystals of oxalate of lime. 

The history of the case related in this paper is given in detail, and followed 
by some very interesting remarks upon the functions of the kidneys. One of 
the great functions of these organs, as is well known, is to form the colouring 
matter of the urine from the colouring matter of the blood, and when they are 
not in a healthy state, the hematin is not eliminated in the condition of urine 
pigment ; instead of that, the hematin itself passes off. Dr. Gull believes that 
the renal tubule is not excretive, but secretive and absorptive; and in this 
opinion, if we are not mistaken, the best anatomists coincide with him. 


XIV. Contributions to the Practical Surgery of New Growths or Tumours, 
Series V.—Cartilaginous and Bony Growths. By Joun Brirxert, 

The cases, nine in number, which are recorded in this series, form an import- 
ant addition to the literature connected with a class of tumours not often met 
with, and which cause, at times, errors in diagnosis. 

This paper is accompanied by two lithographic plates. 


XV. A Case of Abdominal Tumour. By 8. O. Hazersnon, M. D. 

This case is one of cancerous disease of both supra-renal capsules, simulating 
disease of the spleen and lumbar glands. The symptoms were emaciation, a 
fixed pain in the region of the growths, irregular perspirations, complete loss of 
appetite, occasional vomiting, restlessness, want of sleep, and extreme prostra- 
tion. The physical signs were sallowness of the countenance, and abdominal 
tumours in both lumbar regions and in the left hypochondrium, with bulging of 
the lower ribs on the left side. 

The case is illustrated by a plate, which shows the relative positions and com- 
parative sizes of both supra-renal capsules and both kidneys. 


XVI. On the Urine in Acute Rheumatism. By Tuomas Stevenson, M.D. 

This paper contains the details of some cases of acute rheumatism. Each 
case is thus arranged: After a very brief history of the case the daily excre- 
tion, in grains, of urea, uric acid, phosphoric acid, and sulphuric acid, during 
the acute stage, is stated, and by the side of these quantities are given the 
corresponding quantities excreted during convalescence, whenever they were 
ascertained. When the weight of the patient, during health, was known, a 
table is given which exhibits the proportionate quantities of the above sub- 
stances excreted for each pound weight of the body. The conclusions arrived 
at by Dr. Stevenson are these :— 

“1. In acute rheumatism, when the excretion of solid materials in the urine 
is large, the patient makes, other things being equal, a rapid recovery; on the 
other hand, in lingering cases the excretion of solids is usually small. 

“2. As in this disease the urine is invariably scanty in bulk, but (generally 
from this cause only) of high density, a useful guide to the progress of the case 
may probably be found by diluting the urine to the normal bulk, and then ascer- 
taining its specific gravity. According as it is now of high or of low density 
will the progress of the disease probably be favourable or unfavourable. 

“3. Though the excretion of urea is usually greater during the height of the 
disease than during convalescence, this is not invariably the case; the reverse 
sometimes occurs. Though the excretion of urea is greater during the disease 
than during the early stage of recovery, the urea in the former stage seldom 
very much exceeds in amount the normal physiological excretion. 

‘““4. The uric acid is always much increased whilst the disease continues. 

“5. The phosphoric acid is generally in greater amount during the progress 
of the disease than during recovery, but the quantity of this substance rarely 
much exceeds the quantity secreted in health. 

“6, The excretion of sulphuric acid is generally increased, and often largely. 
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In one instance more was excreted during recovery than during the acute 
stage of the disease. ‘lhe amount of this substance excreted is very variable.” 


XVII. Case of Excision of the Spleen for an Enlargement of the Organ, 
attended with Leucocythemia, in a patient under the care of Dr. Wilks ; with 
Remarks. By Tuomas Bryant. 

In this case, the patient was operated upon at 2.30 P. M. and died at 4.30 
P.M. An examination after death showed a large clot of blood in the abdo- 
men, weighing about one and a half pounds. Whence the hemorrhage had pro- 
ceeded was not satisfactorily determined. 

Mr. Bryant, although the result in this case was unfortunate, is more disposed 
than ever to operate in similar cases. 


XVIII. Spontaneous Cure of Aneurism of the Aorta. By Watrer Moxon, 
D 


In this paper the history is given of a patient, where, after his death from 
cancer, an aneurism of the aorta was found, that had spontaneously healed. ‘The 
conditions under which a cure has taken place, in this and similar cases, are 
minutely considered, so that, if possible, these conditions may be imitated. It 
may be stated, positively, that the cure of aneurism is always associated with 
wasting of the body, or conditions otherwise equivalent to the method of 
Valsalva. 

This paper is illustrated by two plates, containing four figures. 

XIX. Notes on Cases connected with Obstetric Jurisprudence. By J. Brax- 
ton Hicks, M.D. 

These cases are of fracture of the skull in new-born infants; fracture of the 
foetal cranium in utero by the midwife’s manipulations; attempt of the mother 
to injure the child during the pangs of delivery; occurrence of apparent death 
between the birth of the head and that of the body; spasm of the larynx; and 
the relative rapidity of the decomposition of the fcetus and placenta in utero. 

This paper is an interesting one, and some of the observations are new to us. 
It should be studied by those concerned in medico-legal investigations. 


XX. Cases of Acute Rheumatism treated by Lemon-Juice ; with Remarks. 
By 8S. Owen Ress, M.D. 

The cases of acute rheumatism detailed in this paper are nine in number. 
They go to show that when lemon-juice is administered (two or three ounces, 
every four, six, or eight hours) the pain is relieved earlier, and the duration of 
symptoms is less, than when the disease is treated upon the expectant plan. 
The average duration of the disease in the one case was 6.8 days, in the other 8.5. 


XXI. Select Clinical Reports. (Memoir V.) By G. H. Bartow, M. D. 

There are five cases reported in this present memoir, all of them cases of 
rheumatism. Some prefatory remarks are so appropriate and so well expressed 
that we think proper to quote them :— 

“There are few practical questions upon which, as it appears to me, there 
has been greater diversity of opinion amongst medical men than that of the 
treatment of acute rheumatism. 1 do not at present allude so much to the now 
obsolete practice of indiscriminate bleeding and calomel, as to the later modes 
of treatment by chemical action, by elimination, and by merely expectant treat- 
ment. I am not prepared to say whether chemical remedies produce their effect 
by the decomposition or neutralization of the peculiar acid present in the blood 
in rheumatism, but it is nevertheless true that the most successful of these, the 
lemon-juice, contains a salt of potass, which may be an eliminant, and that citric 
acid in its uncombined state has not the same efficiency. ‘The occasional suc- 
cess of the expectant treatment, or the giving no active medicine whatever, has 
been regarded by some as a proof of the inutility of all the other modes of treat- 
ment, and by some as an argument against the use of drugs in the treatment of 
disease in general. What, however, | would urge is that no one of these modes 
of treatment is most applicable to all cases, and that the success of the expec- 
tant treatment only shows that rheumatic fever, like all acute disease, is capa- 
ble of spontaneous recovery ; and that where this recovery is proceeding steadily 
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and safely the officious use of drugs is to be avoided, and that the skill of the 
experienced practitioner never appears to greater advantage than in the dis- 
crimination of the cases which do not require his interference; but that, on the 
other hand, many cases will not proceed thus favourably if left to themselves, 
and in such instances there is occasion for the use, not of a specific remedy, for 
as yet we know of none such for rheumatism, but of medicines adapted to the 
exigencies of the particular case.” 


XXII. A Second Report of Cases of Acute Rheumatism treated in the 
Wards of Guy’s Hospital, with Remarks on the Natural History of the Dis- 
ease. By Henry G. Sutton. 

This report, as the first one in the preceding number of the Reports, gives 
the history of cases of acute rheumatism treated by mint water alone, or almost 
alone. ‘The conclusions arrived at are the same. 


XXIII. Cases of Operations on the Larynx. By Artruur E. Durnam. 

Two cases are here related where the larynx was freely opened by an incision 
in the median line, through the thyroid cartilage, and adjoining parts; in one 
for the removal of warty growths, in the other for the extraction of a cherry 
stone. In both the result was satisfactory. 

T'wo remaining papers in this volume are entitled respectively :— 


XXIV. On Diseases of the Retina; with Remarks on tts Structure and 
Normal Conditions. By C. Baper, and 


XXV. Clinical Remarks on Perforations, and some other Morbid Condi- 
tions of the Membrana Tympani. By James Hinton. 

Of these papers we cannot attempt to present an abstract. The first occu- 
pies seventy, the second fifty pages, and each is a monograph of rare value, 
and well worthy of an elaborate review. The one by Mr. Hinton is beautifully 
illustrated by coloured plates representing various morbid conditions of the 
membrana tympani. 

O si sic omnia! If from every large hospital should issue yearly a volume 
of “ Reports” such as that furnished by the gentlemen forming the medical 
staff at Guy’s, what strides our profession would make! All honour and praise 
be to them for the noble use they make of their advantages for the common 
good, W.F. A. 


Art. XVIII.—St. Bartholomew's Hospital Reports. Vol. II. London, 1866. 
8vo. pp. 264. 


For more than thirty years, a volume of reports, as is known to many of our 
readers, has been annually issued from Guy’s Hospital. The great favour with 
which those volumes have been received, from their making widely known the 
practice of one of the leading hospitals of London, and thus throwing open to the 
whole profession a large emporium of knowledge, which would otherwise have 
been restricted to the hospital staff and pupils; and likewise the reputation 
which that publication has obtained for the medical school, and the stimulus it 
has imparted to the clinical pursuits of the pupils, have induced several other 
London hospitals to follow the example set by Guy’s. 

The volume before us, issued from St. Bartholomew’s, is the second that has 
appeared, and is creditable to that venerable institution. It contains twenty-six 
articles, a brief abstract of which we shall lay before our readers. 


Art. I. Pathological Anatomy of the Kidney. By Recinavp Souruey, M. D. 
In this paper the author treats in separate divisions of the pathological con- 
ditions of the cellular, vascular, and glandular elements. Under the first, he 
includes hypertrophy and cellular hyperplasy ; the former being “a simple in- 
crease of the intercellular elements or substance ;” the latter “those changes 
which take origin from the cells of the connective tissue.” He observes, that 
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portions of the stroma in the medullary portions of the kidney at times assume 
an hypertrophied condition, and are apt to be mistaken for tubercles, but differ 
from them in their larger size and opaque white appearance. With the vascular 
condition he treats of the so-called, amyloid change, believing it to be due simply 
to the thickening of the walls of the renal vessels at the expense of their calibres, 
and quotes Schmidt and Kekulé to prove that the material characterizing it is 
of an albuminous nature, having no relation whatever to cellulose. In its early 
stages, it is often confounded with diseases to which it has, in reality, no affinity. 
“The kidney may be firm, level, smooth, rather large, the capsule non-adherent, 
the tissues somewhat over-translucent, and yet there may exist no amyloid 
change whatever in the vessels; again, it may present no apparent trace of 
disease, and yet prove amyloid in a high degree. It may have every look of 
having been the seat of old glandular disease, be small, granular looking, with 
an adherent capsule, and an irregularly packed surface, with diminished cortical 
and vascular and drawn-up medullary portion, yet still be the seat of extensive 
amyloid degeneration.” An instructive account of vascular obstruction is given. 
If the artery plugged by an embolus be small, an ecchymosed area, at times of a 
dusky hue, results, which subsequently becomes yellow from within outwards. 
Venous obstruction (thrombosis) is rarely complete, more or less blood return- 
ing through or around the clot. Cystoid degeneration is considered to be a 
disease of the glandular element; and is observed to be invariably associated 
with the straight tubes as a result of their obstruction. 

No allusion is made to cancer, tubercle, or to effects of inflammation, and 
presence of calculi. The apparent object of the paper is to present some 
account of the pathology of the more obscure conditions of the organ. Although 
unaccompanied with illustrations or cases, the descriptions bear evidence of 
careful observation. 


Art. II. On Congenital Cystic Tumour. By Tuomas Suiru. 
The author gives an account of a class of tumours presenting the characters 


of cystic growths, but not deriving, so far as is shown, any peculiar features 
from their intra-uterine origin. They are confined to the trunk, and when 
placed along the line of the spine, may be confounded with spina bifida. Eight 
cases of the disease, occurring under the author’s observation, are recorded. 
Six were cured by operation with the seton, to which decided preference is 
given; while spontaneous cures were effected in the remaining two. 


Art. III. Practical Observations on Diphtheria. By W. Newman, M.D. 

This article furnishes a digest of our knowledge of the disease to the stock of 
which Dr. Newman makes no pretension to addition. He recommends applica- 
tion of strong hydrochloric acid, diluted one-half by honey or water, to the 
fauces once or twice in the twenty-four hours. He places little value upon 
gargles, and is opposed to any means of counter-irritation. He recommends 
the use of the chlorates internally. The following formula, combining an efficient 
local application, and a means of introducing chlorine readily into the system, 
may be employed with asserted advantage. R. Potass. chloratis, Zij; acid. 
hydrochloric. f3ij; aq. destillat. fZij. Mix the acid and water together first ; add 
the mixture to the chlorate of potash, and keep the whole in a dark place; 3ij 
of this solution to be mixed with a pint of water, of which the dose is one or 
two tablespoonfuls, according to age, for internal use; or a wash for mouths or 
gargle. In speaking of diet, he says: “ No existence of feverish symptoms, 
should, for a moment, be deemed warrant for confining a child to lowdiet. New 
milk is of very much value, and may be used in large quantities. Farinaceous 
articles are least to be trusted to.” 


Art. IV. On the Relation of Phiebitis and Thrombosis to Pyemia. By Ws. 
S. Savory, F. R. S. 

The author presents an elaborate paper upon this subject, giving, in addition 
to his own, the views of pathologists, from the well-known experiments of Cru- 
veilhier to our own time. But no new facts are presented; and it is by such 
alone that this much mooted point can be settled. He concludes as follows: 
“The sum of all that has been said amounts to this— 
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“Thrombosis may exist without any evidence of phlebitis, and very often 
occurs without being followed by pyzmia. 

“ Phlebitis may occasionally exist without thrombosis, and often occurs with- 
out being followed by pyzmia. 

“ Pyzmia often exists without any evidence of thrombosis or phlebitis; still 
oftener it occurs without any evidence whatever, that it has been preceded by 
either of these, or of any other affection of the veins.” 


Art. V. Case of Intracranial Cyst containing Harr ; also a Case tllustrating 
the Physiological Action of Iodine. By Wm. Turner. 

The first case is that of a tumour, assigned to the group of cutaneous pro- 
liferous cysts of Paget, placed between the dura mater and occipital bone, of a 
child zt. 23 months ; it being held by the author to have had at an early period 
communication with the integument. The second case is that noticed in the 
person of a chemist who was attacked with catarrh and excessive flow of tears, 
with smarting and photophobia, occasioned by exposure to the fumes of iodine 
and hydriodic acid. It is chiefly interesting from the rarity of the vapour of 
iodine acting upon a mucous surface to induce local iodism. 


Art. VI. Remarks on the Use of the Thermometer in Disease. By Joun 
Soutnry Warrter, M.D. 

This paper furnishes the results of a series of daily observations extending 
over a period of two years. The temperature in diseases of the blood, lungs, 
abdomen, brain, and spinal cord, are treated of in order. In speaking of the 
distinction between typhus and typhoid fevers, he uses the following language: 
“In typhus fever running its usual course, there seems a direct ratio between 
the rapidity of the circulation and the heat of the body; the pulse and tempera- 
ture rising together till the fever reaches its climax, when the pulse ranges gene- 
rally from 110 to 144, and the temperature from 103° to 104° F. At one time, 
I used to think, that a low pulse and high temperature at the commencement of 
fever always indicated that it was specifically typhoid, but more extended obser- 
vation has taught me that there are many exceptions to this rule; thus, occa- 
sionally, in febricula, rheumatism, tonsillitis, exhaustion from suckling, and 
phthisis pulmonalis, a temperature of 102° or 103° may occur with a low pulse 
rate; and these exceptions are the more worthy of attention as the aspect is in 
them often typically that of the early stage of typhoid fever; thus, in all there 
may be a clear, white, and perspiring skin, red lips, tinted cheeks, and dilated 
pupils, and hence, without some closer investigation, a superficial observer ma: 
be often deceived in his diagnosis. Perhaps the cases of enteric fever, in whic 
the diagnostic use of the thermometer is most striking, are those in which ma- 
laise, and, perhaps, some diarrhoea have existed for several days, and yet the 
patient has got about; one day at length, however, the doctor is consulted, and 
finding the tongue clean and the pulse quiet, he is thrown from his guard, and 
is about to think but little of the attack; wishing to make sure, however, ere 
he dismisses his patient, he places his thermometer in the axillz, and the mer- 
cury rising to 102° or 104° shows him that it is typhoid fever, and not a simple 
diarrheea that he has to deal with. Again, in how many cases of supposed 
typhus does the thermometer, by marking a low temperature, contradict every 
other symptom! ‘There may be a history of exposure to infection, a rigor may 
have occurred, the face may be muddy, the eyes injected, the pupils small, the 
pulse rapid, and the tongue thickly furred; still, if with all this the temperature 
at midday is below 99.5° or 100°, typhus fever, at any rate, may be stated posi- 
tively not to exist.” “In typhus, the pulse and temperature rise more or less 
together until the seventh, eighth, or ninth day, when they are at their highest ; 
then they begin to decline, and drop steadily day by day in unison, both becom- 
ing normal about the fifteenth or sixteenth day. In bl wi fever, however, all 
is chaos; the pulse and temperature rise and fall irregularly.” The author finds 
the temperature in active tuberculosis always elevated some time during the 
day, and it also follows the rule of being higher in the evening than in the morn- 
ing; while cancer, in its ordinary form, does not give rise to any increase of 
temperature. ‘he value of the thermometer was made less evident in diseases 
of the abdomen. Softening of the spinal cord in one instance caused a tem- 
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perature of 106°, though nervous affection generally, whether functional or 
organic, indicated a slight elevation of the temperature. 


Art. VII. On the Treatment of Enlarged Bursa over the Patella. By Wx. 
8. Savory, F.R.S. 

The method preferred by the author is displacement of the tumour by punc- 
ture with the lancet, and subsequent equable compression by bandaging. In 
the event of the sac’s refilling, the operation must be repeated. Should suppu- 
ration come on, poultices are to be substituted for compression. It is claimed 
by Mr. Savory that this method is safer and more expeditious in effecting cure 
than by either seton or extirpation. 

Art. VIII. On Gouty and some other Forms of Phiebitis. By James Pace, 
F. B.S. 

Gouty phlebitis appears to differ from other forms by its tendency to sym- 
metrical metastasis, a fact which points towards the primary invasion of the 
walls of the veins, and, by its peculiar tendency, to recur. From the cases 
observed—the number is not given—one case alone proved fatal. Two cases 
of idiopathic phlebitis, both apparently dependent upon blood-poisoning from 
tainted atmosphere, are detailed: in one of which a man, et. 42, who died after 
three weeks’ illness, without symptoms of embolism, the vein of both upper 
and lower extremities were found to be inflamed and filled with clots. The 
heart was fatty, but without clots, while abscesses were detected. Markedly in 
contrast to such a condition is that described as following obstruction of single 
portions of great veins. Three cases are recorded where such a lesion was 
thought to have been recognized. The limb in all instances appeared as though 
increasing in muscular power, and the author believes real enlargement of the 
muscles of the limb to have taken place. ‘The superficial veins were over full, 
- skin was pale or dusky, and marked with small bluish spots, while cool to 
the touch. 


Art. IX. Case of Congenital Myopia; with a faulty perception of colours 
limited to a small portion of one retina, of recent origin. By Bowater J. 
VERNON. 

Me. Vernon gives a minute description of this case which is interesting from 
the fact that imperfect perception of colors existed in the retina of the right 
eye, while that of the left was in every respect perfect. 


Art. X. Respecting Rupture of the Axillary Artery in Reducing Dislocation 
at the Shoulder-Joint. By Grorae W. 

In this paper is detailed a case of dislocation downwards and forwards in 
which, while the author was effecting reduction by manipulation during the 
sixth week, the axillary artery was ruptured. The vessel was tied five weeks 
afterwards ; gangrene following on the fifth day, and death from pulmonary em- 
bolism on the seventh. A similar case (Mr. Paget’s) is given in which the ope- 
ration, performed three months after the accident, was entirely successful. ‘The 
remainder of the article is devoted to brief notices of thirty-one recorded 
examples of the lesion. It is remarked that the occurrence of the accident is 
most common among persons over fifty years of age, a fact which does not, in 
the estimation of the writer, militate against attempt at reduction by manipula- 
tion where the arteries are not suspected of being diseased. 


Art. XI. Remarks on the Rectangular Talipes Equinus of Orthopedic 
Surgery. By Hotmes Coore. 

The author gives a brief notice of a deformity of the foot due to a “state of 
tension of the gastrocnemic muscle,” sufficient to prevent proper flexion and 
extension, but not to the degree occasioning the typical deformity of talipes 
equinus. When paroxysmal, attention to the general health is at times remedial ; 
but ‘in the majority of cases the division of the Achilles tendon becomes ulti- 
mately necessary.” The paper is illustrated with a wood-cut. : 

Art. XII. On the Treatment of Irreducible Hernia. By Joun Lanerton. 


The plan proposed is that of steady and uniform pressure by means of a 
compressing bandage. A “ fair amount of success” is claimed for it, and cases 
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of irreducible hernia rendered reducible through its agency are narrated. 
While we can understand the efficacy of such pressure upon an old rupture, all 
things being equal, we would entertain doubts as to the propriety of its em- 
ployment in those cases removed from the watchfulness of the surgeons, as 
when persons follow their ordinary occupations while under treatment. 


Art. XIII. Case of Wound of the Right Lumbar Region, involving and 
laying bare the Kidney ; complete Recovery. By Bowater J. VERNON. 

Mr. Vernon narrates an interesting case of wound of right kidney in the 
person of a lad who fell from a height of forty feet upon his loins. The in- 
ferior extremity of the organ protruded. It was seen to be of a dull red-brown 
colour, “and moved freely with each contraction of the diaphragm,” its wounded 
surface had a fibrous appearance, and was free from blood. Urine escaped from 
the opening, and continued at intervals to pass away through the external 
wound during recovery, which was completed at about the tenth week. 


Art. XIV. The Inheritance of Cancer, and tts Relations to Questions con- 
cerning the Local or Constitutional Origin of the Disease. By W. Morrant 
BaKER. 

This paper is made up of deductions from a tabulation of 103 cases, to the 
effect that a pre-existing constitutional condition is necessary for the local 
development of cancer. 


Art. XV. Observations on the Pathology and Treatment of Joint Disease. 
By Homes Coors. 

Chronic inflammation of the cancellous structure of bone is believed by the 
author to be the cause of a form of arthritic disease characterized by enlarge- 
ment of the affected bone, with constant and abiding pain in the adjacent joint, 
unattended by synovial inflammation. 


Art. XVI. On the Prejudicial Effect of Inter-Articular Pressure in Joint 
Disease ; and the Application of Continuous Extension, by means of a Weight, 
as a Remedy for this Condition. By T. Howarp Marsu. 

The author discusses the advantages of extension in strumous joint disease 
and in cases of deformity from burn. No-mention is made of the operation of 
tenotomy now so favourably recognized by American surgeons. 


Art. XVII. Notes on Oxaluria. By Dyce Duckworrn, M.D. 

The author briefly details five experiments confirming the effects of ingesta in 
inducing oxaluria; and indicates the presence of the acid in the urine during 
the convalescent stage of the majority of acute disorders. 


Art. XVIII. On the Treatment of Acute Pericarditis by Opium. By Fre- 
peric J. Farrer, M. D. 

Eleven cases are presented, in nine of which the average duration of the dis- 
ease was fifteen days, the shortest being three days. The opium was adminis- 
tered in grain doses every six hours, combined with camphor; in conjunction 
with bicarbonate of potash 20 grs. three times a day. Pain was relieved by 
leeches beneath left scapula, and blisters over region of heart. 


Art. XIX. Surgical Cases, Devon and Exeter Hospitals. By Putiie Cuit- 
WELL DELAGARDE. 

In this paper seven different subjects are introduced in as many pages. The 
result is unsatisfactory. In the record of a case of resection of the head of the 
femur for unreduced luxation into the sciatic notch, the author makes no men- 
tion of the after-treatment, or condition of the limb upon recovery, but concludes 
by saying “ the relief was immediate.” A case of traumatic tetanus with recovery 
which supervened upon injuries incurred from a waggon passing over both thighs, 
is given. The disease set in three weeks after accident, and under supportive 
treatment, terminated favourably in seventeen days. 


Art. XX. Case of Profuse Venous Hemorrhage from the Left Meatus Aud?- 
torius Externus, consequent on a Fall upon the Back of the Head. By 
Lutner Hopen, 

A drunken man, while walking in the street, falls and strikes his head against 
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a lamp-post. Profuse hemorrhage takes place from left ear. The meatus is 
plugged, and the bleeding ceases. He does well until the twelfth day, when 
renewed bleeding follows the removal of the plug. The case terminates in reco- 
very, but with loss of hearing in ear of affected side, upon the twenty-fourth 
day. The probable source of hemorrhage was from the lateral sinus, which 
rupturing the mastoid cells, allowed the escape of blood through the lacerated 
tympanic membrane. 


Art. XXI. Case of Aneurism of the Lower Part of the Common Iliac, of 
the External Iliac and Femoral Arteries, successfully treated by Pressure of 
the Abdominal Aorta. By Vincent F. Ecx. 

Four hours’ firm and continued compression by a Lister’s tourniquet is reported 
to have cured an aneurism of two years’ standing. In one month after opera- 
tion the patient was entirely well. 


Art. XXII. Medical and Surgical Landmarks. By Lutaer Houpen. 

“In going round the wards of the hospital I often have occasion to point out, 
on the surface of the living body, any landmark—such as a line, an eminence, a 
depression, which is a guide to, or an indication of, deeper-seated parts; and I 
find this practice all the more useful, because many, even advanced students of 
anatomy, are not so ready as they ought to be in recognition of parts when 
covered by skin. They are familiar enough with the bones, muscles, and blood- 
vessels displayed in the dissected subject, but are often at fault when they come 
to put this knowledge into practice.” Following these prefatory remarks, the 
author briefly indicates the chief features or “landmarks” having valuable sur- 
gical relations of the several regions, commencing with those of the head; this 
article, which promises to be one of a series, terminates with the region of the back. 
In speaking of parotid abscess he recommends holding the blade of the knife 
horizontally, so as to be less likely to injure the branches of the facial nerve. 
He countenances the division of the gustatory nerve for temporary relief of 
pain in carcinoma of the tongue. ‘The following are apt remarks upon trache- 
otomy: ‘In the dead subject nothing is more easy than to open the trachea; 
in the living, no operation may be attended with greater difficulties. You 
must expect to find the patient with his head bent forwards, and the chin 
dropped, to relax as much as possible the parts in the neck. On raising his 
head a paroxysm of dyspnoea is almost sure to come on, threatening instant 
suffocation. ‘The elevator and depressor muscles draw the trachea and larynx 
up and down with a rapidity and a force which may bring the cricoid cartilage 
within half an inch of the sternum. The great thyroid veins which descend in 
front of the trachea are sure to be distended. There may be a middle thyroid 
artery. In children two lobes of the thymus may rise in front of the trachea 
as high as the thyroid gland, so that the whole length of the air tube may be 
covered by important parts which ought not to be divided. Considering all 
these possible complications, the least difficult mode of proceeding is to open 
the trachea just below the cricoid cartilage, and if room be requisite, to divide 
the cricoid itself.” 

The conception of this series of articles is a very happy one, and capable of 
indefinite elaboration. It will be observed the author does not confine himself 
to the anatomy alone. The hints in treatment scattered here and there are 
valuable and recognized as coming from a practical hand. But when he asserts 
“in the language of transcendental anatomy, we may say that the central ten- 
don of the omo-hyoid represents a rudimentary cervical rib,” and that “its 
posterior belly is analogous to a serration of the serratus magnus; its anterior 
belly to a sterno-hyoid,” we are reminded that the observation of the trans- 
verse processes of the cervical vertebre being the ¢rwe rudiments of cervical 
ribs, has been confirmed; and are inclined to believe that no “ transcendental” 
anatomist will accept the language of the author as a part of his own. 


Art. XXIII. Note on the Termination of the Second Case of Poisoning by 
Mercurie Methide. By Grorce N. Epwarps, M. D. 

This article is the continuation of a case reported vol. i. p. 144, and is chiefly 
devoted to a description of the post-mortem examination. 
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Art. XXTV. On an Operation for the Relief of a Stricture of the Urethrg. 
By Gro. W. CaLLenper. 

The author, following a suggestion of John Hunter's, performed a perineal 
section in the following manner: The bladder having been previously punctured 
in the supra-pubic region for retention, a curved catheter was introduced through 
the opening and guided into the urethra from behind forwards to the point of 
stricture. A straight catheter was then passed to the contracted portion from 
in front, and the line of incision made between the extremities of the two instru- 
ments. The patient was discharged cured in about three months after opera- 
tion. 


Art. XXV. On the Value of Palpation in the Diagnosis of Tubercular 
Disease of the Lungs. By Gro. N. Epwarps, M. D. 

Dr. Edwards presents a table of fifty cases of phthisis in which the locality 
of the deposit was recognized by him by palpation alone, the assertion in each 
instance being afterwards confirmed by others by auscultation and percussion. 
The author concludes by saying: “It is almost impossible to express in words 
what is the difference between the sensation imparted by that portion of the 
chest situated over tubercular and that over healthy lungs; perhaps it may 
rather be described as a want of elasticity than anything else. I only know that 
it exists, and may be easily perceived by any one who will examine a sufficient 
number of cases.” 


Art. XX VI. Extracts from the Statistical Report of the Hospital for the 
Year 1865. 

This is an elaborate statement of the number, character, and results of treat- 
ment of the diseases and injuries admitted during the year. Tables 4 and 5 are 
particularly valuable, showing as they do the proportion of “ diseases occurring 
within the hospital in patients admitted for other causes in the sargical wards,” 
as well as “cause of death in fifty patients after operation.” Among the latter 
we notice a death from pyzmia following lithotrity. H. A. 


Art. XIX.— Proceedings of the American Pharmaceutical Association at 
the Fourteenth Annual Meeting, held at Detroit, Mich., August, 1866. 8vo. 
pp. 316. Philadelphia, 1866: Merrihew & Son, Printers. 


Like its predecessors, this volume is a record highly creditable to the “Ameri- 
can Pharmaceutical Association,” as well as to the profession of pharmacy in 
the United States. The phonographic report of the proceedings at the several 
daily sessions of the annual meeting is interesting and instructive. The reports 
of the committees manifest a frank truth-seeking and truth-exposing disposition 
which inspires confidence in their accuracy.. The report on the progress of 
pharmacy includes a list of publications, in the English, German, and French 
languages, connected with the subject, brief notices of processes, apparatus, 
&c., as well as of articles of materia medica, vegetable, animal, and inorganic, 
with modified and novel chemical processes, so that we have a condensed sum- 
mary of whatever has been offered to the attention of “ pharmacists” during 
the year preceding the date of the report. The volume contains also ten 
“special” and twelve “volunteer” reports and essays. Answers to queries 
propounded at previous meetings are termed special reports. For example: 
“ Query 30th. What is the most perfect and reliable process of manipulation 
to produce liquor ammoniz acetatis pure, and in a neutral or slightly acid con- 
dition?” The answer is by Wilson H. Pile, M.D. In order to avoid the 
objections to the usual practice of dispensing ammonie acetatis liquor by apothe- 
caries, he proposes that solutions of sesqui-carbonate of ammonia and of acetic 
acid of proper specific gravity, shall be kept separately prepared in the shop. 
“The solutions keep well, and it is only necessary to mix them in equal quanti- 
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ties to produce an effervescent draught of neutral acetate of ammonia, retaining 
the free carbonic acid, so desirable as a remedial agent.” 

Mr. James T’.. King, of Middletown, N. Y., contributes a short paper—Metallic 
Lead in Flour—in which he states that during February, March, and April, 1865, 
about 250 persons within a radius of five miles were affected with symptoms of 
poisoning by lead, which was traced to repairing with metallic lead the burr- 
stone on which the flour used by the patients had been made. 

The “ Proceedings” of the annual meetings of the “ American Pharmaceuti- 
cal Association” ought to be included in the library of every “ pharmacist” 
who desires to keep pace with scientific progress; we may add, practitioners of 
medicine generally cannot consult the work without adding items of practical 
value to their stock of knowledge. We commend this volume to the attention 
of both physicians and apothecaries, or, as it is proposed to style them, phar- 
macists. W.S. W. R. 


Art. XX.—Clinical Histories with Comments. By Henry Day, M. D., Men- 
ber of the Royal College of Physicians; Physician to the Stafford County 
Infirmary. 8vo. pp. 254. London, 1866. 


Tue work of Dr. Day is composed of short clinical histories of various dis- 
eases, with comments in respect to certain points of their etiology, diagnosis, or 
treatment. These histories are not presented by the author as claiming “the 
highest position in medical research.” They are in general based upon too limited 
a number of observations to warrant any such claim being set up in their behalf. 
All that the author has aimed at is, through the pages of the work before us, 
“to speak to his brethren in common language” on subjects of common interest. 
He has not presumed to teach them, but has endeavoured in a humble way to 
quicken their interest in the subjects embraced in his clinical histories, and to 
elicit from each whatever knowledge he may possess in respect to them. The 
same plan is pursued as marked the earlier steps in the history of medicine, 
whether as a science or an art. This plan is one of great simplicity, and must 
continue to be pursued so long as it shall be esteemed desirable for the mate- 
rials adapted to advance our knowledge of medicine derived from the experi- 
ence and investigations of the individual members of our profession shall be 
promptly incorporated with the general fund of medical knowledge. 

In the several sections, or histories, as the author styles them—each one of 
which is devoted to a single subject—we find nothing that is absolutely original, 
though much that is interesting. It appears to us that the author has added 
but little to our knowledge of the especial subjects of which the work before us 
treats. 

It is scarcely to be supposed, however, that, in a collection of clinical obser- 
vations related with the same candor and honesty of purpose as are those before 
us, there should not be found some useful facts—some instructive hints, which 
if not, strictly speaking new, are, at least, adapted to illustrate, verify, and en- 
force truths already known. It is certain that many such facts and hints occur 
in the Clinical Histories of Dr. Day. 

The first history treats of “ Cerebro-Spinal Meningitis.” Showing its identity 
with the so-called spotted fever, and discussing its general pathology, and its 
supposed causes, with an effort to remove the uncertainty which surrounds the 
question of its treatment. We cannot see, however, that the histories adduced 
by Dr. Day throw any new light upon the nature of the disease or upon its 
management. 

The second history is devoted to a description of a very interesting, and rather 
unique, so far, at least, as concerns its termination, case of “ Ovarian Disease.” 
The ovarian cyst burst and its contents were discharged through the stomach, 
the patient finally recovering completely. 

A married woman, 43 years of age, the mother of many children, was admit- 
ted into the Stafford Infirmary, February 3d, 1862. She was suffering under 
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ovarian dropsy, which, as she stated, had commenced four years previously. 
She presented a jaded and cachectic appearance. Her lower limbs were cede- 
matous, the abdominal walls were enormously distended, the ovarian tumour, 
which evidently contained a fluid, seemingly pressed upon them throughout their 
entire extent. The surface of the tumour was uneven and marked by many sulci 
or grooves. The bowels were obstinately costive. At intervals there occurred 
paroxysms of severe pain. No appetite; sleep uncertain and disturbed ; breath- 
ing difficult ; pulse small, weak, rapid—about 98 ; menstruation irregular, the dis- 
charge of asomewhat offensive odour. Dzagnoszs ; multilocular ovarian tumour, 
with considerable adhesions. The patient was decidedly opposed to the per- 
formance of an operation. She had chlorodyne given her at night, which soothed 
her sufferings. The costiveness was relieved by mild purgatives and simple 
enemata. ‘he diet directed was any her stomach, which was very irritable, 
could retain and digest. No trace of albumen in urine. It was high-coloured, 
of a specific gravity of 1.025; reaction acid; deposited large quantities of 
lithates. The patient continued, with little change, excepting increased weakness, 
until March the 8th, when, during the day, she complained of great pain in both 
the abdominal and epigastric regions; this she had previously suffered. Early 
on the morning of the 9th she became very sick with aggravation of pain. She 
soon began to vomit large quantities of a thick glutinous fluid, darkish green 
in colour, exactly similar to that which follows the tapping of an ovarian cyst. 
The vomiting continued for twelve days, giving discharge to not less than two 
or three gallons of the fluid described, in which was occasionally detected a 
flaky kind of matter, not unlike coagulable lymph, and sometimes small masses 
of more solid matter. The stomach not retaining any food, the patient was 
nourished by means of beef-tea injections, &c. To allay the sickness of sto- 
mach, dilute hydrocyanic acid with saline effervescents, &c., was prescribed, 
but without any good result. 

As the vomiting continued the circumference of the abdomen diminished 
rapidly. On the 21st the vomiting ceased, and a little food was retained on the 
stomach. Up to the 27th she gradually and steadily improved. She took light, 
easily-digested food with a relish; slept tolerably well; expression of counte- 
nance greatly improved; pulse became gradually stronger and firmer; bowels 
acting without the aid of aperients. Improvement continued until the 28th, 
when the patient was attacked with double pneumonia; the inflammation chiefly 
confined to the lower lobes of the lungs. Cough incessant with copious expec- 
toration ; sputa rust-coloured ; pulse weak and rapid. She was placed for many 
hours on large doses of ammonia, plenty of beef-tea and wine. No improvement 
ensuing. her chest all round was wrapped in a large warm poultice of flaxseed 
meal. The relief afforded by the poultice was marked and prompt. The patient 
fell asleep soon after it was put on, and slept for several hours. The poultice 
was continued for several days. From this time she daily improved. She was 
discharged convalescent May Ist. There was still a tumour on the right side, 
midway between the umbilicus and groin. It was of the size of a large orange, 
with an irregular surface, and painful when pressed on. The legs were still 
slightly oedematous. She attended as an out-patient for about two months; 
both the cedema and the remains of tumour constantly diminishing. It was as- 
certained in 1864 that she had recently died—not from ovarian disease but from 
fever. 

The lymphlike matters discharged by vomiting in this case, when examined 
by the microscope, were shown to be structureless in appearance; there was 
nothing discovered resembling an acephalocyst. The fluid was loaded with 
albumen, with a specific gravity of 1.022—sometimes much higher. It was at 
first too thick to allow of the ready use of the hydrometer. 

In the third history, the subject of which is “ Secondary Cancer of the Lung,” 
the details are given of a series of experiments performed by Dr. Richardson, 
to determine whether the fluid expressed from cancer growths is capable of 
producing locally cancer when introduced in the healthy tissues of animals. 
The experiments were communicated by Dr. R. to the Medical Society of Lon- 
don, during its session of 1859-60, but never before published. The experiments 
prove, so far, at least, as negative evidence can prove, that cancer cannot be 
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introduced into the human system, nor propagated from one portion of it to 
another simply by inoculation. 

The fourth history is on the “ Treatment of Acute Rheumatism by Blisters.” 
After the relation of six cases in proof of the efficacy of this plan of treat- 
ment, Dr. D. remarks that, after the proof he has had he cannot hesitate to 
express his belief that blisters will be found a most valuable adjunct in the 
treatment of a most troublesome and for the most part painful malady. In 
every case he has tried them the relief from the rheumatic pain has been immedi- 
ate and most commonly permanent. In no case has peri or endocardial inflam- 
mation supervened. None of Dr. D.’s cases, however, were treated by blisters 
alone. He is convinced that every case of acute rheumatism should be treated 
on its own merits. Each case may require some modification in its management, 
and special remedies must all be used to some extent in an empirical manner 
until the special pathology of rheumatism is better understood. In the words 
of Dr. Fuller, “ What we want is far less the discovery of any new remedies, 
than the adaptation of our present remedies to the exigencies of each case.” 

The only inconvenience that has been observed to result from the blistering 
treatment has been the occasional length of time which elapses before the vesi- 
cated surfaces heal. 

The effect upon the urine of blistering is very marked, we are told. How- 
ever acid before the blisters are applied, the urine becomes, speedily after their 
application, either alkaline or neutral, and this too, in cases where no alkaline 
substance had been administered. 

On “ Rheumatic Fever without Parn” is the subject of history or section 
fifth. Whether the cases detailed by Dr. D. under this head were rheumatic in 
character, it is very difficult to decide with certainty, inasmuch as there is as 
yet no positive agreement among physicians as to the true nature and diagnosis 
of rheumatism. To call them cases of rheumatic fever is certainly a misnomer ; 
they present none, so far as we can see, of the pathognomonic signs of fever. 
Dr. D. concludes his remarks upon painless rheumatic fever by expressing his 
opinion that a close attention to the state of the spinal nerves in both acute and 
subacute rheumatism, coupled with a carefully conducted experimental inquiry, 
wound tend, ere long, “to show that this very common and very intractable 
malady is infinitely more dependent on primary changes in the nervous system 
than has ever hitherto been imagined by any excepting our American medical 
brethren.” The dependence of some, at least, of the forms of disease that have 
been arranged under the vague term rheumatic upon certain morbid conditions 
of the spinal cord, cannot, we think, be any longer called into question. 

In the sixth history, Dr. D. has attempted to show that “ Chorea” is in many 
cases dependent on spinal irritation. The correctness of this position, though 
far from being proved by the observations of Dr. D., is nevertheless, we feel 
assured, a perfectly tenable one. As the author well remarks, between the 
numerous cases of chorea in which the irregular muscular movements are easily 
arrested, and those in which they are persistent and the disease often termi- 
nates unfavourably, there must necessarily be either the operation of a differ- 
ent cause, or the action of the cause, if the same, must be modified by some 
peculiar conditions. Dr. D. believes that in the milder and more controllable 
forms of chorea there are merely functional disturbances, the result most pro- 
bably of sympathy without any active inflammatory action, while in the graver 
attacks there is always going on a local lesion of a severe character. True, 
the former might possibly run on into the latter; the experience of Dr. D. 
would almost lead him to say that such is rarely the case. In the cases he 
has seen there has always been a very wide difference in the kind of spasmodic 
action in the two forms of the disease alluded to. In the milder and sympa- 
thetic state—that of mere functional disturbance, the movements, although 
certainly spasmodic, have been grotesque in their form, giving an impression that 
they were rather exaggerated couiet motions, to a certain extent controllable, 
whilst in the severer forms all control is evidently gone, and the spasmodic affec- 
tion seems to partake of the nature of tetanus. 

From history or section seventh, the subject of which is “ Peluic Hamatocele,” 
we copy the following remarks: ‘There is great diversity of opinion as to the 
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propriety or not of puncturing in a case of hematocele. Some are disposed to 
puncture if the tumour be extra-peritoneal, and to adopt a different or rather 
an opposite course if it be intra-peritoneal. But the cases are many in which 
you cannot possibly tell which of the two positions the tumour occupies. Others 
are not inclined to resort to the trochar unless compelled to do so by the urgency 
of the symptoms. This, I own, is my feelings on the subject, and upon it 1 acted 
in EK. P.’s case. With the result I had no reason to be dissatisfied.” 

We might run through the remaining six histories, on epilepsy from periphe- 
ral irritation; and from hepatic congestion; on alternating leucocythemia and 
leucocythemia generally ; hysterical facial paralysis ; and cardiac apnoena—for- 
merly called angina pectoris. From each we might perhaps cull an observation 
which, if not precisely new, is worthy of especial notice. From the foregoing 
notice of the work, however, our readers will be able to form a tolerably correct 
idea of its character, and of the nature and extent of the author’s contributions 
to the general fund of medical knowledge. D. F. C. 


Art. XXI.— Contributions to Assist the Study of Ovarian Physiology 
and Pathology. By Cuartes G. Rircute, M.D., Fellow of the Royal 
Medico-Chirurgical Society, Member of the London Obstetrical Society, 
Corresponding Fellow of the Edinburgh Obstetrical Society, etc. 8vo. pp. 
208. London, 1865: John Churchill, and Sons. 


In this excellent monograph, Dr. Ritchie maintains that active changes are 
incessantly taking place in the ovary from the earliest to the latest period of 
life ; that both before and after puberty, during pregnancy and lactation, during 
amenorrhea, and even after the final cessation of the menses, vesicles are con- 
stantly being formed in the ovary, and constantly perishing. He endeavours, 
also, to show that ovarian cysts may be produced in many different ways, each 
morbid process being a modification of some physiological action occurring nor- 
mally in the ovary ; that these cysts are occasionally “ moles” or ova which have 
undergone a certain amount of development; and that dermoid eysts are cer- 
tainly derived from an ovum, and have little in common with that form of sub- 
cutaneous dermoid cyst not unfrequently met with in the region of the eyelids. 

The first chapter contains an interesting historical sketch of the progress of 
embryology from the remote time of Hippocrates down to the year 1844. The 
next two chapters consist of a reprint of a paper on the physiology of the human 
ovary, contributed originally to the London Medical Gazette of 1843-45, by 
Dr. Ritchie, of Glasgow, the father of our author. 

The following conclusions arrived at, by the senior Dr. Ritchie, in the course 
of his researches, are also strongly advocated by his son. 

“1. The Fallopian tubes of the infant, and of the child before puberty, are per- 
fect in their structure, although their patency is more or less obstructed at birth 
by the presence in them and in the uterus of a tenacious glue-coloured mucus. 

“2. The ovaries of new-born infants and children are occupied, sometimes 
numerously, by Graafian vesicles or ovisacs, which are highly vascular as early 
as the sixth year, and vary in size from the bulk of a coriander-seed to that of 
a small raisin, in the fourteenth year, at which time, also, they are filled with 
their usual transparent granular fluid. 

“3. The Graafian vesicles contaided in the ovaries prior to menstruation are 
found, as they also are in every other period of life, in continual progression 
towards the circumference of the glands, which they penetrate, discharging 
themselves by circular-shaped capillary-sized pores or openings in the peritoneal 
coat ; the presence of the catamenia being thus no indispensable prerequisite to 
their rupture. 

“4. The establishment of menstruation does not necessarily give rise to any 
immediate modification in the manner in which the ovisacs are discharged, or 
in the subsequent change which these bodies undergo; but in some cases the 
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conditions which obtain in the period before puberty are extended for a time, 
into that of menstruation. 

“5. The ovisacs of the human female do not require the establishment or 
presence of menstruation for their development or rupture. Vesicles of adult 
size may exist and be discharged about the age of puberty as also at other 

eriods of life, independently of menstruation; and this state may be present 
in its normal form for at least eight consecutive periods, without a vesicle being 
ruptured, unless after the manner, and with the phenomena which occur in 
childhood. 

“6. In early infancy, extreme old age, and long-continued organic disease, 
the ova are minute, transparent, and structureless cells ; and in advanced child- 
hood, soon after the critical age, and during pregnancy and lactation, they are 
more or less organized, larger, and in the latter state are often so well matu- 
rated, that about one-third of the renewed pregnancies of married women take 
place while they nurse. 

“7, In children and others in the circumstances now mentioned, the exercise 
of organic power which occasions the secretion and extrusion of ova, is attended 
also by that of an opaque mucous fluid in the tubes and uterus; but on the 
attainment by the female of maturity, and onward to the period of critical 
life (when the animal powers become again diminished, and the calibre of the 
arteries reduced), the ovarian orgasm, like many other vital actions, under- 
goes periodical augmentations of power, during which, unless when prevented 
by the disturbing influence of other functional processes or by disease, it ex- 
tends to the nervous and vascular tissues of the uterus, and gives rise to the 
formation within this viscus of decidual vessels, which exude lymph and red 
globules, the latter being evacuated, mixed with watery fluid, mucous matter, 
and some of the salts of the blood, in the form of menstruation. 

“8. That the periodical congestion or increase in size of the ovaries before 
and at the usual menstrual terms is not caused by the presence or bursting of 
ripe vesicles, is plain from the consideration that the ovaries are often crowded 
with such, some of which also occasionally give way, and empty themselves by 
capillary-sized openings in the surface of the glands in women who have never 
menstruated; and in others who have ceased to menstruate, one and two large 
and fully-developed vesicles are frequently seen. 

“9. The elimination of ova, and the process of menstruatian, are correlative 
effects of the vital powers of the ovaries (just as the secretion of mucus, and 
of gastric juice, and the chymification of the blood are those of the stomach) ; 
and to suppose the rupture of the Graafian vesicles to be the cause of the 
menses, is to mistake a frequent association, and, to some extent, effect fora 
uniform cause. 

“10. The principal use of menstruation is, in regard to the ovary, to provide 
an accessory by which the maturation of its vesicles, and the absorption of 
their peritoneal and tenacious proper coats, and their extension generally, may 
be promoted throughout the child-bearing period of life; and, in reference to 
the uterus, to furnish a nidus within its walls by which the ovum may be en- 
tangled, retained and nourished. 

The last two chapters of the work before us are devoted to ovarian pathology. 


Art. XXII.—Temperature in Acute Disease.—Being a thesis read for the 
Degree of Doctor in Medicine, before the University of Dublin, June 26, 
1866. By Tuomas Armetripine Compton, M. D.; B. A. Corpus Christi Col- 
lege, Cambridge, &c. &c. &c. 8vo. pp. 22, with 9 diagrams. London: John 
Churchill & Sons, 1866. 


Tur indefatigable labours of Prof. Wunderlich, of Leipsic, with the clinical 
thermometer and the admirable papers by Drs. Aitken, and Sidney Ringer, have 
attracted much attention recently, to the value of that instrument in diagnosis 
and prognosis in certain diseases. 
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Dr. Compton has investigated this subject with much industry, and his results 
are of great practical interest. His thesis is divided into two parts. In the 
first he treats of the practical value of accurate daily observations on the 
temperature of the body in acute diseases; the second is devoted to the con- 
sideration of the course of temperature and pulse in typhus and typhoid fevers, 
and some of the points of difference between these two fevers shown thereby. 

Dr. C.’s general conclusions have been arrived at, after a careful study of some 
125 cases taken by himself during two years at St. Bartholomew’s hospital, and 
also of seventy-five others taken in the same hospital by Dr. Warter. The 
total number of cases in which the temperature and general symptoms have 
been watched and recorded daily throughout their course, amounts to 200, of 
which sixty are typhus, thirty typhoid, twenty pneumonia, fifteen scarlet fever, 
and the remaining seventy-five comprise cases of febricula, acute rheumatism, 
erysipelas, chorea, acute tuberculosis, &c. The total number of observations 
in these cases, and in others in which only one temperature has been recorded 
by Dr. Warter or himself, probably exceeds 5,000. 

The observations on temperature were taken with the thermometer in the 
axilla once daily, but always at nearly the same hour—about two o’clock P. M., 
at the same time noting the state of the pulse, skin, respiration and general 
symptoms, 

Tn speaking of normal and abnormal temperatures, Dr. C. states that he con- 
siders the approximately normal temperature of the axilla in a healthy adult to 
range between 95°.5 and 98°.5 Fahr., the most common temperature being pro- 
bably 97°.4 Fahr., which is one degree less than that usually considered as the 
normal one. 

The propositions which Dr. C. wishes to establish are the following :— 

“Ist. That a continued daily temperature of 99° Fah., and upwards, indicates 
an unhealthy condition, and occurs in every case of acute disease. As I have 
never met with one case in which such a temperature was present, under normal 
conditions, in a healthy adult, and as every case of the 200 taken exhibits this 
state of temperature, the proposition may be considered to be proved. 

“2d. That any one observation of a very high temperature (such as 105° Fah.), 
in any case in which the general symptoms do not appear of any particular 
severity, should lead to a very attentive re-examination, and suggest a very 
careful watching, especially if occurring in a non-diagnosed case; such a tem- 
perature being present only in severe forms of any disease. 

“3d. That the thermometer is of great use, as a means of diagnosis in those 
cases, which frequently present themselves, of general malazse, often accom- 
panied by a history of rigors, loss of sleep, &c.; such symptoms being due 
either to the commencement of some acute disease, or merely to some gastric 
or uterine disturbance of a temporary character. 

“Tn these cases it is often at first impossible to decide, judging only from the 
pulse and general symptoms; but if the state of the patient be due to the more 
serious cause, we shall invariably find an abnormal temperature; and on the 
other hand, if due to any other, a normal temperature, will be often met with, 
frequently accompanied by a very rapid pulse. I have never met with one case 
in which, the temperature being normal, any acute disease afterwards developed 
itself. 

“Ath. That the temperature in every disease has a tendency to run a peculiar 
course, and has a certain range of altitude, a knowledge of which course and 
range is of great value as an assistance to us in diagnosis and prognosis. 

“Tn connection with this proposition I should observe that I have not found 
the temperature in acute disease to be perceptiby affected by the season of the 
year, at which the disease may have occurred, although the temperature of the 
wards during the year has varied to a considerable extent. 

“ Again, if cases of similar severity at different ages be compared, the altitude 
attained by the temperature in any disease does not appear to be influenced by 
the age of the patient, although ‘the normal’ is generally reached somewhat 
earlier in children than adults. 

“5th. From the last proposition it follows, that the same altitude of the ther- 
mometer attained at one period of any disease is not of the same importance 
as the same height reached at another time in the same disease. 
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“Thus, in typhoid fever, a temperature which has been rising for two or three 
days, reaches perhaps 104° Fah. between the seventh and fourteenth days, with- 
out causing any anxiety; whereas should the same phenomenon occur about 
the twenty-eighth day, a fatal termination might probably be expected. 

“ And again, the actual altitude attained on a certain day in one disease is not 
of the same importance to our prognosis as the same height reached on the 
same day in another disease. Thus, a temperature of 104° Fah. in erysipelas 
is very common during the first week, and need not give rise to any alarm; but 
should such occur at the same date in acute rheumatism I should consider it of 
much more importance. 

“6th. That although, in all diseases, a high range of temperature generally 
indicates a severe case, with a slow convalescence, and a low range usually 
occurs in a mild case, and is followed by a rapid convalescence; yet there is no 
actual temperature in any disease which necessarily foretells a fatal termination. 
Thus I have registered 105°.6 Fah. in a severe case of typhus ending favour- 
ably, 106°.3 Fah. in erysipelas, 1059.3 in typhoid; and each of these tempera- 
tures was the highest I ever took in the respective diseases, 

“T certainly once registered a temperature of 107°.2 Fah., in a fatal case of 
pneumonia; but the great majority of fatal cases generally, although always 
exhibiting abnormal temperatures prior to collapse, have by no means had any 
extraordinarily high ranges. I believe that an abnormal course of temperature 
is more often the precursor of a fatal termination than any universally high 
range. 

“th. That in the majority of cases a rise of temperature is contemporary 
with a rise of pulse, but that on the other hand there appears generally to be 
but little connection between temperature and frequency of respirations. 

“ The alteration in the pulse with a change of temperature is often not a pro- 
portional one, and may not take place at all unless the variation of temperature 
be as much as 2° Fah. 

“8th. That where the temperature and pulse together do not coincide with the 
general symptoms, the two former may be generally relied on as to the actual 
state. 

“9th. That where the temperature and general symptoms agree together, but 
do not coincide with the state of the pulse, the two former may generally be 
relied on as to the actual state. 

“Thus in cases of hysteria, and in cases of excitable persons approaching con- 
valescence after fever, we often suddenly get a very high pulse, which is some- 
times continuous for days, although the temperature and general symptoms are 
neither of them adverse. 

“10th. That in those cases in which the pulse and general symptoms remain the 
same, a moderate fall of temperature on one occasion is not to be relied on; 
but should such a fall continue in a moderate and gradual manner, for some 
days, and at such a period when a fall was to have been expected, the temper- 
ature. may then be depended upon. Severe cases of typhus, towards their 
close, often give Pen: of this sort. 

“Tn those cases, however, in which the pulse continues frequent, and the gene- 
ral symptoms are severe and without improvement, a considerable fall of tempera- 
ture (say 5° or 6° Fah.) is to be regarded with anxiety, being probably due to 
some internal hemorrhage, or to the commencement of a state of collapse. 

“11th. That in those cases in which the pulse and general symptoms continue 
the same, being the one frequent and the other severe, a continuous rise of 
temperature for some days, occurring at a period of disease at which some 
improvement might generally be expected, is usually the precursor of a fatal 
termination. 

“Thus, in a case of typhoid fever, terminating fatally on the thirty-sixth day, 
the pulse and general symptoms continued without change until the thirty-fifth 
day; the former having stood at 92 on the twenty-ninth day, remained steady 
and rather below that frequency until the thirty-fifth day, when it suddenly rose 
to 124. The temperature, however, rose continuously from the twenty-ninth 
day, nearly a degree a day, until it stood 5° higher on the thirty-fifth than on the 
twenty-ninth day—the height registered on the thirty-fifth day being 104° Fah. 
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“12th. That although it is possible that the state of the temperature alone in 
acute disease may, perhaps, hereafter prove to be the one safest symptom to 
rely upon if taken by itself (and I i sats it is at present, at least, equal to 
the state of the pulse, and of greater value than this certainly, if only its fre- 
quency be taken into account), yet the temperature must be considered merely 
as an aid, and all other symptoms must be carefully examined into, as it is on 
comparison with these that its greatest value is always to be found.” 

Dr. C. sums up the differences most frequently observed between typhus and 
typhoid fevers, so far as their pulses and temperatures are concerned, as fol- 
lows :— 

“Ist. The maximum temperature attained during the course of either disease, 
about 2 P. M., is somewhat lower in typhoid than in typhus fever, but a con- 
tinuous abnormal temperature is of much longer duration in the former than in 
the latter. 

“2d. The defervescence of typhus is regular and continuous, the temperature 
falling generally about a degree a day, until the normal is reached; whereas in 
typhoid, the fluctuations from day to day are considerable, and the fall is not 
a continuous one daily. 

“3d. There is a great tendency in typhus to attain certain temperatures, and 
to reach certain points in its course, on certain fixed days. Thus, in the great 
majority of all cases, a temperature of about 104° Fah. is met with on the 
seventh day ; in a very large percentage the maximum is reached on the seventh 
or eighth days; ‘the normal’ is generally attained, in mild cases, on the 
twelfth or thirteenth days; and in more severe ones between the fifteenth and 
eighteenth days. 

“In typhoed there is no particular temperature generally arrived at on any 
one day; the maximum may be reached at any time between the seventh and 
twenty-first days; and ‘normal’ is attained, in mild cases, between the fifteenth 
and twenty-first days; whilst, in the more severe ones, it may be attained on 
any day between the twenty-fourth and thirty-fifth. 

“4th. The pulse is generally less frequent in typhoid; and although in both 
fevers the pulse usually fluctuates with the temperature (about five beats of 
pulse corresponding to each degree of alteration in temperature), the frequency 
of the pulse in the two, for the same degree of altitude, is different. 

“Thus, with a temperature of 100°.5 Fah., we generally find an average pulse, 
of about 105 in typhus, but of only 95 in typhoid, and so on; at each degree 
the pulse being about ten beats more frequent in typhus than in typhoid. More- 
over we sometimes meet with a case of 4 omy fever in which the pulse very 
slightly exceeds ‘the normal’ throughout, but such a case I have not observed 
in typhus. 

Sth, In typhus the temperature reaches normal two or three days before the 
pulse, and the general symptoms often continue severe several days after the 
pulse and temperature are both normal. In these cases, however, if the defer- 
vescence has been regular, and has occurred about the usual period, the case 
will terminate favourably, notwithstanding the often very unfavourable condi- 
tion of the patient. 

In typhoid, on the other hand, as I have before mentioned, the temperature 
keeps up several days after the general symptoms have been considerably im- 
proved, and we must look, with doubt rather than otherwise, on cases in which 
this rule appears about to be broken—that is, on cases in which the general 
symptoms continue severe, although the temperature is but little, if any, above 
‘the normal.’ 

“6th. Relapses of typhoid have occurred in 12 per cent. of all cases, and in 
these the temperature ran a somewhat similar course as in the former attack, 
although ‘the normal’ was attained at an earlier date. 

“Relapses of typhus, with a corresponding recurrence of abnormal tempera- 
ture, have never been met with, although the number of cases of typhus under 
observation has been double that of typhoid.” 

Appended to this brocure are nine diagrams, showing the variation on dif- 
ferent days of the temperature, pulse, and respiration in cases of pneumonia, 
acute rheumatism, facial erysipelas, tonsfllitis, scarlet fever, mild and severe 
form of typhus fever, mild and severe form of typhoid fever. 
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Arr. XXIII.—Sobre Alguns Symptomas da Diabete. Ligto Clinica Feita na 
Escola de Medicina de Lisboa. Pelo Dr. Ase, Jorpao, Lente na Mesma 
Escola. 12mo. pp. 13. Lisboa, 1866. 

On some Symptoms of Diabetes; a Clinical Lecture delivered in the Medical 
School of Lisbon. By Dr. Aset Jorpao, a Professor in the School. 


We propose to lay before our readers a brief summary of this interesting 
lecture. Perpetua dos Santos, aged 24 years, the subject of this case, presents 
some symptoms worthy of especial notice, since little or nothing in regard to 
them is known. The patient having suffered some time from intermittent fever, 
immediately after the disappearance of the attack observed that appetite and 
thirst, until then normal, became excessively augmented. Diabetes followed 
the attack of intermittent. 

Dr. Jordao says that this is not the first case in which he has seen diabetes 
developed after intermittent. In three patients he has verified this etiology of 
the complaint, and he refers to the Acta erud Lipsie of 1696, in which will be 
found a similar case reported by Scaramuci. There is then, he conceives, a 
relation of causality between these two morbid conditions, and that this is farther 
confirmed by physiological experiments. 

During (Dr. J. says) attacks of intermittent, and following them, Mr. Bour- 
del de Vierzon observed the presence of sugar in small quantity in the urine, 
and he asks, “ Why does such a symptom appear in intermittents?” The expla- 
nation is, according to Dr. J., easy, conceiving that intermittent attacks are 
irritations of the sympathetic nerve, followed by its unavoidable paresis. 
During its paroxysms there is hepatic congestion, similar to that which obtains 
from paralysis of the sympathetic in physiological experiments. In the ex- 
periments the appearance of glycosuria is constant ; what wonder, then, that 
the same happens in the pathological case? Doubtless the mode in which these 
two phenomena are produced, are identical. Physiological experiments, com- 

ared with morbid facts, give us the key to the etiology of certain diseases. 

‘ormerly the case was inexplicable; now, according to our author, its explana- 
tion is found in the progress of physiology. In intermittents the sympathetic 
is paralyzed; the same occurs in diabetes. In the first the phenomenon is 
temporary, in the second almost continuous; in both cases sugar appears in 
the urine—in one temporarily, in the other continuously. Intermittent, if we 
may be allowed the term, is the microscopic photograph of diabetes. 

If these reflections are not sufficient to produce conviction, regard the third 
case of my clinic, in which diabetes was consecutive to intermittent. 

Let us now (says Dr. J.) examine some of the symptoms. Early in the dis- 
ease the patient, besides attacks of hemorrhoids from which he then suffered, 
complained of having lost blood by the rectum months after the appearance of 
diabetes. These rectal hemorrhages often depend on hemorrhoids; at other 
times they seem to be essential. The first condition is that of our patient. If 
we had not scrupulously observed this symptom, as we have in different 
diabetics, we might. say, as all physicians do, that the diabetes in the present 
case was the result of suppression of the rectal hemorrhage. The ancients 
had observed the fact, as we have done, but they neither verified nor appre- 
ciated it. I have seen individuals with the appearance of good health, suffer 
from rectorrhagia, in whom, subsequently, the hemorrhage being suppressed, 
decided symptoms of diabetes appeared, and hence the effect was attributed to 
this cause. This occurrence is sufficiently frequent, but, since in very rare in- 
stances of diabetes it is absent, it is believed its true interpretation is other than 
that accepted up to the present time. 

Physicians who place rectorrhagia in the etiology of diabetes are deceived, 
because they are not aware that the appearance of good health and fatness are 
almost always present in the first period of the disease. They therefore think 
that diabetes is not the cause of the hemorrhage, and that the latter precedes 
it. I repeat, then, that diabetes is anterior to this symptom, which is an effect, 
and not a cause of the disease. 
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Besides the cases in which this phenomenon is a consequence of hemorrhoids 
as in the present instance, there are others of true enterorrhagias which I call 
essential, in opposition to those I have indicated. I do not know that they 
are in fact essential; it is possible, and perhaps even probable, that they pro- 
ceed from varicose dilatation of the intestinal veins. I do not attach much 
importance to this term. The idea which may be formed in this respect is, 
that in this disease there is a hemorrhagic tendency, and that the obstruction 
of the circulation through the liver facilitates these varicose dilatations of the 
intestinal veins, as happens in the gouty, who almost always suffer from hemor- 
rhoids. As these dilatations form in the inferior extremity of the rectum, or 
higher up, we have the two species of rectorrhagias. It is proper to say, how- 
ever, that in rare cases I believe that the hemorrhagic diathesis alone will ex- 
plain the fact. This tendency to hemorrhage really exists, I judge, only in the 
first period of the disease. 

I have seen two instances of epistaxis in the beginning of the affection. 
Messrs. Kunkler (Union Méd., 1861, p. 137) and Leudet also mention two 
cases ; and Frank reports a case in which is pointed out the frequency of the 
phenomenon before the recognition of the disease—that is, at a period when the 
existence of the diabetes might be ~ ci since, when it comes to be diag- 
nosticated, it is already much advanced. 

There are other phenomena in the early stages of diabetes, which also prove 
the presence of the diathesis. The facility with which blood flows from the 
gums in consequence of any mechanical irritation—as, for example, the removal 
of teeth; the taste of blood, almost always accompanied by a light, rose- 
coloured saliva, which diabetics experience on rising; sanguinolent pustules 
which appear on the skin, as observed by Marchal de Calvi (Moniteur des 
Hépitaux, Sept. 8, 1853), and the slight sub-epidermic hemorrhages noted in 
different parts of the body, chiefly in the hands and arms, are more than suffi- 
cient proofs. This last circumstance is not noted by authors, but it is certain 
that beneath the epidermis small, isolated, rose-coloured spots, of two or three 
millimetres in diameter, may be seen, in which there are small varicose vessels, 
and around them extravasated blood; in time these spots become yellow, 
leaving the vessels perceptible, and finally they disappear, leaving the vessels 
still visible for a period. 

At times hemorrhages are observed in the retina. Messrs. Follin and Le- 
ecrché suppose that they are manifest only when diabetes is complicated with 
albuminuria, but our distinguished ophthalmologist, M. Mendes, has seen a 
diabetic with this lesion, who was free from albuminuria. 

I insist upon this relation between rectal hemorrhages and the particular 
hemorrhagic diathesis in diabetes, because I believe I am the first to point it 
out. I have alluded to the healthy and plump aspect of diabetics in the first 
stage of the complaint; and now is a fitting occasion to say something in rela- 
tion to it. Our patient seems not to verify this statement; nevertheless I 
think proper to discuss the point to enable you to avoid many errors of diag- 
nosis. When diabetes is chronic in its progress, diabetics grow fat, and the 
reason of the phenomenon is easily understood. When we wish to fatten an 
animal, we give it feculent and sweet substances in abundance. Through such 
means we succeed, in proper time, in fattening domestic animals—the hog, for 
example. The same occurs in the diabetic, who, in the beginning, has an ex- 
cess of sugar and carbonaceous substances in the blood, which the organism 
cannot burn, but is still able to convert into fat. This fact has given rise to 
an error on the part of Messrs. Landouzy and Marchal de Calvi. These distin- 
guished physicians suppose that the robust, fat constitution, is a cause of 
diabetes; but, I think, erroneously. A robust, adipose constitution is not a 
cause, but an effect of the complaint. I have seen some cases of lean indi- 
viduals attacked with diabetes, who commenced to fatten, and in a short time 
presented a fair aspect of health. During the first period of diabetes, patients 
entirely deprived of feculents become lean, but on allowing them a moderate 
use of these substances, they again acquire fat. 

These ideas, which I presented in 1864, have just been confirmed by Mr. 
Harley, of London. This aspect of health in such patients often diverts the 
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attention of the practitioner; therefore it is always prudent to examine the 
urine of individuals who are in this condition, and at the same time complain 
of want ef strength inconsistent with their good appearance. 

Observe the leanness of this patient, chiefly of the arms and belly. ‘You see 
there is ao relation between the leanness of the arm and of the forearm, nor 
between the belly and the rest of the body. In these regions there is muscular 
atrophy; in the arm you almost touch the humerus, but in the forearm the 
muscles are distinctly felt ; in the belly the intestines are beneath the fingers, 
and, if attentively observed, their outline may be perceived through the 
abdominal parietes by their peristaltic motions. In this case there is not only 
an absence of fat, but also a want of muscular resistance to palpation. Al- 
though I have often observed this symptom, I find it nowhere noticed. 

The intellectual lesions in this patient are quite curious. Perpetua dos 
Santos is extremely impatient—almost insupportable; weeps readily; often 
imagines that they seek to kill him, or that he is about to die; at intervals is 
truly delirious, destroying the bedding, having, on these occasions, tonic con- 
vulsions; at times vertigo is also manifest. These vertigos are not rare; 
Frank and others speak of them. The lesions of intelligence presented by this 
patient are characteristic, and sooner or later almost all diabetics are affected 
by them. Memory diminishes, cheerfulness is almost always lost, and indi- 
viduals become sad and apathetic. I have seen many such instances. Irasci- 
bility is common; hallucinations and delirium, as seen in this patient, are more 
rare. 

This case presents many and various nervous phenomena, neuralgic pains of 
the nucha and teeth, rheumato-neuralgic pains of limbs. Neuralgias are most 
frequent in the intercostal and sciatic nerves, but, in my opinion, the first are 
most frequent. A diabetic manifestation observed in this case is furuncles. 

W.S. W. R. 


Arr. XXIV.—A Treatise on Emotional Disorders of the Sympathetic System 
of Nerves. By Witu1am Murray, M. D., M. R. C. P. Lond., ete. ete. 8vo. 
pp. 118. London, 1866. 


Tuts is quite an interesting essay, and on a subject of no slight importance, 
whether considered in its relations to the prophylaxis of a very large class of 
diseases of every-day occurrence, or to the elucidation of their symptomatology 
and therapeutics when present. 

The influence, either for good or for evil, that is exercised upon the different 
parts of the human organism by the emotions, passions, appetites, and desires, 
and the influence, on the other hand, which even slight abnormal conditions of 
the several organs exert over the emotions, appetites, and desires, has been 
recognized even by the non-professional observer, while it is a fact of which 
every intelligent physician is fully cognizant. 

The influence exercised upon the emotions by disturbed states of the viscera 
is less patent to the — generally than is the influence exercised by the emo- 
tions upon the healthful play of the proper functions of the individual organs. 
From an ignorance of how much of mental suffering, of irregularity of temper 
and of eccentricity of character, is directly due to disordered conditions of those 
portions of the organism which are most under the dominion of the ganglionic 
system of nerves, the non-professional observer is constantly led into errors of 
judgment, too often attended by results the most mischievous. 

While the great body of the medical profession are perfectly familiar with 
those disorders which usually accompany too violent, or otherwise disturbed 
conditions of the mind, but few of its members understand aright the manner— 
the physiological relationship by which this connection between mental disturb- 
ance and visceral disease is brought about. ‘To explain the nature and the 
mechanism of such connection; to show that it is the result of a ‘relation exist- 
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’ ing between the emotions and the diseased viscera, through the medium of the 
sympathetic system of nerves, is the leading — of the work before us. 

The author has, it is true, attempted scarcely more than to furnish a mere 
leading outline of the subject. So far as it goes, however, the exposition of Dr. 
Murray is replete with interest. Pursuing a correct and well-defined line of in- 
vestigation, he has prepared the way for a fuller and more complete examina- 
tion of the subject. The more it is examined, the more important it will be found, 
whether viewed in reference to its medical bearings, or to its connection with 
the well-being and happiness of man. 

Upon the effects which are exercised by emotions upon the cerebro-spinal sys- 
tem of nerves, Dr. M. has only touched slightly. His leading object through- 
out has been to select the phenomena which tend most to establish the position 
that the emotions affect the viscera, and the viscera the emotions, through the 
sympathetic system of nerves. 

“To mark distinctly,” he observes (Pref., p. vii.), “ the line which separates 
the phenomena which are cerebro-spinal from those which are sympathetic is 
impossible. As, however, some broad distinctions can now be drawn between 
the functions of these two divisions of the nervous system, the time has arrived 
when we ought to avail ourselves of this knowledge in studying emotional dis- 
orders, so as to determine those conditions of the mind and body which attach 
themselves to the one or to the other system of nerves.” 

The treatise of Dr. M. is arranged in two sections. The first being devoted 
to a brief consideration of the physiology of the subject, and a general review 
of the influence exerted by the emotions upon the organs of the living body, 
through the medium of the sympathetic system of nerves; while, in the second 
part is presented a sketch of emotional diseases ; in other words, of the “ various 
mental effects produced by a diseased or exhausted condition of the visceral 
system of nerves, and the lesions of the viscera which lead to these morbid 
conditions of the nerves,” followed by a chapter upon the prevention and treat- 
ment of these lesions. 

Dr. M. has not attempted any elaborate classification of the emotions. After 
a careful effort, he found that it was not easy to allot to any one of the emotions, 
a series of effects sufficiently special and distinct to enable him to identify it by 
its action on the living organism. He has, consequently, indicated the charac- 
ter of the emotions under two heads. The first embracing those whose effects 
are pleasurable and beneficial. In the second, are included those emotions, the 
effects of which are painful and injurious. He has not, on this account, dis- 
tinguished with much nicety between appetites, desires, emotions, passions, etc., 
each of these being held to be a variety of that flow of nervous force which is 
continually moving throughout the visceral regions of the body. ‘Throughout, 

the terms expressive of the emotions are used in the sense popularly attached 

to them. This has been done, Dr. M. remarks, with the view of appealing to 
the common sense and experience of the reader, at the risk of incurring the 
severe criticism of the precise psychologist. 

The emotional affections noticed in the se¢éond part of the treatise are, Ist. 
Those of the digestive organs, with a brief notice of hypochondriasis—imagi- 
nary diseases, etc. 2d. Those of the generative organs, including a sketch of 
nymphomania, masturbation, hysteria, miscarriage, etc. 

The short chapter on treatment is replete with useful hints. It is far too con- 
cise, however, and too general in its teachings, to serve as a useful and satis- 
factory exposition of the therapeutical management of so large and important 
a class of diseases as are those attended with emotional distress. 

We recommend the entire treatise to the notice of the American physician. 
From a careful perusal of it many a valuable hint will be derived—the develop- 
ment of which, by careful and repeated observation, cannot fail to supply an 
important want in our knowledge of the etiology and true character of many 
affections vaguely denominated nervous. 

As a fitting close to this notice of a work which, short as it is, has interested 
us much, we present the following summary of the author’s teachings in his own 
words :— 

“ Proposition J. The emotions injure the body most commonly by their effects. 
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upon the viscera, through the sympathetic system of nerves. Proved, a. By 
comparing the action of emotion on bloodvessels, non-striped muscles, and 
glands in eternal parts, with the established functions of the sympathetic 
nerves supplied to these parts, the two are found to be identical. 0b. Effects 
which cannot be produced by volition or cerebro-spinal nerves in these parts, 
are easily produced by emotion and — nerves ; therefore, emotions 
act on those parts through the sympathetic system. c. Symptoms occur dur- 
ing the prevalence of strong emotion which indicate alterations in the internal 
viscera, similar to those which occur in external parts, viz., changes in the vas- 
cularity, secretions, and muscular actions of those viscera which are largely 
supplied by sympathetic nerves ; therefore, from the nature of the effects pro- 
duced, and from the relation of the parts acted on to the sympathetic system, 
it appears that emotion acts on these parts through the sympathetic system. 

“ Proposition If. There are disordered states of the viscera which powerfully 
induce those emotions which are injurious to the body. These effects are pro- 
duced through simultaneous disorder of the sympathetic system. Proved, a. 
There are always accompanying depression of spirits, symptoms which depend 
upon disordered action of the sympathetic system, e. g., ‘the flushings of the 
change of life.’ 6. Morbid emotional sensations are always referred to those 
regions where the great sympathetic centres lie. c. The capability of a dis- 
eased organ to excite these emotions is in proportion to the supply of nerves 
from the sympathetic system. d. Treatment which addresses itself to the sym- 
pathetic system, and seeks to relieve it, e..g., the application of compresses on 
the site of the solar plexus, is undoubtedly successful in dispelling morbid emo- 
tion. e. The above sequence of events cannot be accounted for by disturbance 
of the cerebro-spinal system only. We are, therefore, driven to the conclusion 
that, as the medium of communication between the cerebro-spinal system and 
the viscera, the sympathetic system also becomes the tract through which emo- 
tion finds its way to the viscera; and, conversely, it is the channel by which the 
viscera influence the emotions. When the sympathetic system itself is out of 
order, the emotions suffer with it.” ©. 


Art. XXV.—A Treatise on the Principles and Practice of Medicine, designed 
for the Use of Practitioners and Students of Medicine. By Austin Fuint, 
M. D., Professor of the Principles and Practice of Medicine in the Bellevue 
Hospital College, &c. Second edition, revised and enlarged. 8vo. pp. 967. 
Philad.: Henry C. Lea, 1867. 


Tue extended Review of the first edition of this work which we published 
only nine months ago, renders a detailed account of the present issue unneces- 
sary. It is evident that the judgment we pronounced has been ratified by the 
medical profession. Perhaps it would have been well had the author been 
allowed a longer time to weigh the suggestions made by his own reflections and 
by the Medical Press, before he issued the work a second time. But the exi- 
gencies of publishers are not always in accord with the judgments and desires 
of authors; the favouring popular wind which determines the former to spread 
all his sail, more frequently inspires the latter with a desire to trim his vessel as 
perfectly as possible, so as to make his voyage safe in its issue, as well as swift 
in its performance. 

The present edition of Dr. Flint’s Treatise differs from the first by the insertion 
of new matter more than by a correction of the old. Yetthat the latter has not 
been entirely overlooked, the following quotation from the Preface will demon- 
strate. ‘The portion treating of Pyzmia has been rewritten; three affections, 
omitted in the first edition, have been introduced, viz., Pertussis, General Cere- 
bral Paralysis, and Polyuria; Epidemic Cholera has been considered at greater 
length; the thermometric phenomena of disease have received fuller considera- 
tion, and, in connection with many affections, there has been added new matter, 
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much of which relates to special therapeutics.” It may be judged how substan- 
tial these additions are when we state that they amount, in all, to one hundred 
pages. 

We are happy in being able once more to commend this work to the students 
and practitioners of medicine who seek for accurate information conveyed in 
language at once clear, precise, and expressive. A. §. 


Art. XX VI.—Jnjuries of the Spine. With an Analysis of nearly Four Hun- 
dred Cases. By Joun Asnuurst, Jr., M.D. 12mo. pp.127. Philadelphia : 
J. B. Lippincott & Co., 1867. 


Fractures and luxations of the spine are, as must be conceded by every sur- 
geon, exceedingly difficult of diagnosis, uncertain of prognosis, and most em- 
barrassing in their treatment. 

This is owing, to some extent, to the very nature of such injuries; but 
a great deal is also due to the necessary imperfection of individual, and the 
extreme meagreness of accumulated, experience. To these injuries the first 
aphorism of Hippocrates has been always especially applicable: opportunity 
passes quickly, experience is hard to seize, and judgment difficult. 

To show the rarity of such cases, we will notice that Malgaigne, whose re- 
searches were very extensive, collected only forty-five cases of luxations of every 
kind in the cervical region, and thirteen in the dorsal-lumbar. Of fractures, he 
says, they are very rare; but fourteen cases were observed at the Hétel-Dieu in 
eleven years. At the Middlesex Hospital, according to Lonsdale, out of 1901 
fractures treated during six years, only eight were of the vertebre ; and, at the 
Pennsylvania Hospital, the author of the work now before. us found that in nearly 
4000 cases treated during fourteen years, the vertebre were affected in but 
twenty-four. 

In this volume Dr. Ashhurst has presented to us the accumulated expe- 
rience of the profession in this obscure class of injuries. By most laborious 
and well-directed research he has succeeded in collecting as many as three hun- 
dred and ninety-four recorded cases. These statistics are nearly complete, 
and whatever may be objected to statistical arguments, it is unquestionably true 
that statistics of this kind are but accumulated experience, and that in this way 
are we best taught. Experientia docet. 

This great experience has been applied by Dr. Ashhurst with remarkable 
ability and success in setting forth the nature, causes, pathological conditions, 
and the physical and rational symptoms of these injuries, their prognosis, and 
the results of different modes of treatment. 

As a general rule, and indeed so far as was practicable or advisable, this has 
been done by means of tables, the construction of which must have demanded 
great labour. For treatment, which the author desired particularly to eluci- 
date, four tables are given; the first gives a view of the treatment employed; 
the second, an analysis of the nature of the injuries, as regards results; the 
third, an analysis of the results, as regards the treatment employed; and the 
fourth, a comparison of the results of various modes of treatment for each 
region. 

Tt is thus clearly manifest that the mortality in these injuries has been almost 
three times as great when general treatment only has been practised, as when 
attempts at reduction were made, and moreover the final result when the patient 
survived was less satisfactory. After resection, the proportion of deaths was 
nearly six per centum greater than when general treatment was adopted, and in 
those cases that survived, the proportion of recoveries was far less—by recovery 
‘meaning that the patient was sufficiently restored to pursue some occupation. In 
fact, there is not, so far, one well-authenticated instance of recovery after spinal 
resection. 

The following are the conclusions which Dr. Ashhurst believes justifiable from 
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the facts brought forward. We agree with him in every one, except that in the 
third we would add, “and paraplegia exists,” to “one or more vertebra have 
been displaced.” 

“1, Injuries of the spine are not nearly so fatal as is generally supposed, and 
they have been, not unfrequently, completely recovered from. 

“2. By watching carefully the symptoms and knowing the lesions which they 
indicate, the patient’s progress towards health or death can be pretty accurately 
foreseen in most cases. 

‘3. Whenever there is reason to believe that one or more vertebre have been 
displaced, extension should be employed: temporary, if that be sufficient, if not, 
continuous. 

‘4, In no case do resection or trephining offer a reasonable prospect of im- 
proving the patient’s condition, but, on the contrary, there is reason to fear 
that they would increase the chances of a fatal termination. 

“5. Those cases of spinal injury which are not adapted for the employment 
of extension, should be treated in accordance with ordinary rational and phy- 
siological principles. 

“6. No new mode of treatment is entitled to adoption in a class of injuries 
so serious as this, unless it can be shown by clinical experience that it is at any 
rate not less successful than the modes commended to us alike by reason and 
long experience.” 

All the cases collected by Dr. Ashhurst he has arranged in tabular form in 
an appendix, under the different headings of Age, Occupation, &c.; Mode of 
Injury ; Description of Injury; Progress of Case, etc.; Time under Observa- 
tion; Result; Remarks; Autopsy, etc.; Author; and Reference. This table 
is a monument of surgical research, and will prove of invaluable assistance to 
all future investigators in this not too well-known region of surgery. This small 
volume—non multa, sed multum—is very neatly printed. W. 8. A. 


Art. XX VII.—Inhalations in the Treatment of Diseases of the Respiratory 
Passages, particularly as effected by the Use of Atomized Fluids. By J. 
M. Da Costa, M. D., Physician to the Pennsylvania Hospital, &c. &c. 12mo. 
pp. 86. Philadelphia: J. B. Lippincott & Co., 1867. 


Tus volume is very interesting, containing as it does the expression of the 
personal experience of a very careful observer—for such the author is—in re- 
ard to the therapeutic value of the inhalation of atomized fluids in certain 
iseases. The author began this inquiry, he states, “in the spirit simply of ex- 
amining the value of the plan as a clinical problem,” and has satisfied himself 
“of its use in some disorders, and its futility in others.” 

He treats in separate chapters: Ist. Of the history of inhalations and 
the apparatus employed. This chapter is copiously illustrated with figures 
of the various apparatus usually employed. 2d. The mode of administering 
inhalations. 3d. The penetrability of atomized fluids into the air-passages. 
4th. Doses of medicine for inhalation. 5th. Therapeutic considerations. 

The following are the conclusions of the author :— 

“1. That inhalations by means of atomized fluids are an unquestionable addi- 
tion to our therapeutic means; but that they are nothing but an addition, and 
not a substitute for all other treatment; that therefore their claims to be so 
considered are unfounded. 

2. That in most acute diseases of the larynx, and still more so in acute dis- 
orders of the lungs, their value, save in so far as those of water, may tend to 
relieve the sense of distress, etc., and aid expectoration, is very doubtful ; though 
in some acute affections, such as in edema of the glottis and in croup, medicated 
inhalations have claims to consideration. 

3. That in certain chronic morbid states of the larynx, particularly those of 
a catarrhal kind, and in chronic bronchitis, they have proved themselves of 
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nee but that they are useless or next to useless in ulcerated diseases of the 
arynx. 

4, That in the earlier stages of phthisis they may be of decided advantage, 
and that at any stage they may efficiently aid in treating the symptoms of this 
malady; but that they are valueless to stay the disease after softening has fairly 
set in. - 

5. That their influence on such affections as hooping-cough and asthma is 
not satisfactorily proven. 

6. That they furnish an unexpected augmentation of our resources in the 
treatment of pulmonary hemorrhage. 

7. That the question in any disease of the respiratory tract is not whether 
the atomized fluids can reach the seat of the malady, but whether they can do 
so in sufficient quantity and in a manner to become available as a therapeutic 
means. 

8. That in estimating the actions of inhalations of atomized fluids, we must 
accord due value to the ready absorption of many through the pulmonary 
structures, and guard against attributing to a local influence what may be due 
to the constitutional effect of the remedy. 

9. That we cannot overlook the part the watery vapour plays when using 
atomized solutions. 

10. That they require much care in their — and that particularly in 
acute affections we should consider whether, as they have to be used frequently 
to be of service, the patient’s strength justifies the disturbance or the annoyance 
their frequent use may be. 

11. That in any case, to be of service, the inhalations ought to be carried on 
as a treatment with a distinct object, and not intermittingly or spasmodically 
resorted to. 

These conclusions and the remarks preceding them apply exclusively to the 
treatment of the diseases of the respiratory passages by atomized fluids, for 
though incidentally the inhalation of gases or vapours has been mentioned, it 
has purposely been no more than alluded to, since this subject has been long 
before the profession and has been often examined ; whereas that of inhalations 
by means of atomized fluids is a novel one, and one which will require much 
unbiassed investigation to determine its true position.” 


Art. XX VITI.—Education of the Imbecile. 
Fourteenth Annual Report of the Pennsylvania Training School for Feeble- 
Minded Children for 1866. 8vo. pp. 30. Philadelphia, 1867. 
Fifteenth Annual Report of the New York Asylum for Idiots. Trans- 
mitted to the Legislature March 9, 1866. 8vo. pp. 70. Albany, 1866. 


Awone the various benevolent institutions which have been organized during 
the present century, there are none which present stronger claims to our ap- 
proval than those which have for their object the education of feeble-minded 
children, and the amelioration of their condition generally. 

The considerable percentage of this unfortunate class who, through the train- 
ing to which they have been subjected in the institutions referred to, have been 
so far strengthened in mental power as to be able to assume a respectable posi- 
tion in society, and support themselves by their own industry, is of itself suffi- 
cient to press upon our attention the asylums and schools for the imbecile. As 
schools, none others are so well adapted to help the sluggish and clouded reason 
to the rudiments of English education, to correct perverted morals and disordered 
fancies, and train the feeble-minded to habits of virtue and usefulness. Even 
in those cases in which any useful amount of education is found to be imprac- 
ticable, as asylums for these irreclaimable idiots, the institutions under consider- 
ation are valuable in several points of view. By relieving the mother of the care 
of her helpless, idiotic child, the energies of her mind and body can be the more 
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fully directed to the proper training and education of her other children, while, 
at the same time, from the community is removed the presence of individuals 
who, if not actually dangerous, have often a pernicious influence. 

“ A very obvious and important reason for the removal of the lower class of 
idiots or imbeciles from their homes’’—we use the language of the Pennsylvania 
report—“ grows out of that principle of imitativeness, by which the similarity 
of the children of the same family increases the liability to a dangerous imita- 
tion or absorption of the frail one, until deterioration is marked upon the 
natures of all.” 

The pupils of the Pennsylvania institution are classified according to their 
dependence, or the degree to which they may arrive in self-support. Adventi- 
tious disease or accident may disappoint the hope formed in some cases, while 
individuals classed as hopeléssly dependent, will occasionally arouse from their 
lethargy, and gain a foothold in a higher grade. 

In two classes all the pupils are embraced, Ist. The hopelessly and totally 
dependent, earning nothing, many of them incapable of attention to their per- 
sonal wants. 2d. Such as, under advantageous circumstances, may be advanced 
from varying degrees of dependence to partial, or in some few cases, to entire self 
support. The second class is divisible into three grades. a. Children possess- 
ing peculiarities of mind, or deficiency of intellect, disqualifying them for ordi- 
nary schools. Simpletons, as they are often called. 6. Children possessing 
peculiarities of mind, or deficiency of intellect, accompanied with super-excite- 
ment of nervous system and enfeebled morale. c. Children possessing pecu- 
liarities of intellect, complicated with remediable epilepsy. 

It has been considered that for the epileptic-imbecile there is no relief. This 
later experience has shown to be not true. Seguin cites a case of a profound 
idiocy, complicated with epilepsy, in which the motor disorders and nervous irrita- 
bility were so regulated by sharp training, that in the sixth month the daily attacks 
of epilepsy entirely ceased, and the patient from ¢dzot became zmbecile. Several 
cases of corresponding improvement occurred in the Pennsylvania institution. 
In the report from the latter it is remarked that there is no positive objection 
to the admission of epileptics into the institution, on the ground of danger of 
their contact with the children free from the disease. Only one case of “ simu- 
lated epilepsy” was met with, and the artifice was so flimsy that it was readily 
detected, and a proper course of discipline at once corrected the imitator. 

In the report from the Pennsylvania institution is the description of a class 
of children, including thany who, when placed under firm control, and a kind, 
but judicious and steady discipline, are capable of a reform sufficiently complete 
to render them useful, and even exemplary, members of the community. In the 
children referred to there is a condition of the nervous systeni which, if not early 
recognized by parents, and skilfully treated by a wise domestic discipline, will 
reduce the possessor to imbecility, or render him a moral scourge in the com- 
munity. Indeed, there are reasons for believing that some cases now remanded 
to refuges and prisons as criminals, are fitter subjects for the asylums and 
training-schools instituted for the feeble-minded, being the victims of a low brain 
organization, and deranged by inheritance. D: F.C. 


Art. XXIX.—The Principles of Biology. By Hersert Spencer, author of 
“The Principles of Psychology,” “ First Principles,” “Illustrations of Pro- 
gress,” and other works. Vol. I. New York: D. Appleton & Co., 1866. 


Tue author of this work, in our estimation, is one of the most erudite, philo- 
sophical, and profound thinkers and writers of the day. In the publication 
before us he is cultivating a field quite different from those which have rendered 
him eminent. The manner in which the subject is discussed is particularly 
attractive to our profession, evincing as it does a thorough knowledge of the 
general principles of the vital organization and functional operations of both 
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animal and vegetable life. The aim of the work, of which the present is the 
first volume, to be followed by another, is to set forth the general truths of 
biology, as illustrative of and as interpreted by the laws of evolution; the special 
facts being introduced only so far as is needful for the elucidation of the general 
truths. In the preface to the American edition, he renders thanks to Prof. 
Huxley and Dr. Hooker for the supply of information where his own was defi- 
cient, though it is very manifest that the general principles and theories enun- 
ciated by him are the fruits of his own profound reflections and study. 

In Part First, relating to the Data of Biology, which embraces an account 
of the elementary matters of which living structures are composed, and the 
action and reaction of forces, also of the correspondence between life and its 
circumstances, and the Scope of Biology, the student of nature will find a most 
elaborate and interesting exposition of the prineiples governing those most 
mysterious of the products of creation, life and growth. 

The chapter on the “ Proximate Definition of Life” is a most ingenious attempt 
to answer that most abstruse question, What is life? with acute and philoso- 
phical criticisms upon the efforts of other authors to define its meaning. 

In treating of the “Scope of Biology,” the extent and nature of the subject- 
matter is divided thus :— 

1. An account of structural phenomena presented by organisms. And this 
subdivides into— 

a. The structural phenomena presented by individual organisms. 

b. The structural phenomena presented by successions of organisms. 

2. An account of the functional phenomena which organisms present. And 
this, too, admits of subdivisions into— 

a. The functional phenomena of individual organisms. 

b. The functional phenomena of succession of organisms. 

3. An account of the actions of structure on function, and the reactions of 
function on structure. And, like the others, this is divisible into— 

a. The actions and reactions as exhibited in individual organisms. 

b. The actions and reactions as exhibited in successions of organisms. 

4, An account of the phenomena attending the production of succession of 
organisms; in other words, the phenomena of genesis. 

In the chapter on “ Growth,” we have, in the first place, a lucid statement, 
illustrated by many details, of the wide difference between the various depart- 
ments of the animal and vegetable kingdoms. Thus, “On looking at the 
organic kingdoms as a whole, we see that the limits between which growth 
ranges are very wide apart. At the one extreme we have monads so minute as 
to be rendered but imperfectly visible by microscopes of the highest power, and 
at the other extreme we have trees 300 feet high, and animals of 100 feet long. 
It is true that though in one sense this contrast may be legitimately drawn, yet in 
another sense it may not; since these largest organisms are made by the com- 
bination of units that are individually like the smallest.” 

After an elaborate discussion of the philosophy of these wide variations, comes 
the very interesting question, “ But nd should the growth of every organism 
be finally arrested? Though the rate of increase may, in each case, be neces- 
sarily restricted within a narrow range of variations—though the increment that 
is possible in a given time cannot exceed a certain amount; yet why should the 
increments decrease, and finally become insensible? Why should not all organ- 
isms, when supplied with sufficient material, continue to grow as long as they 
live? To find an answer to this question we must first revert to the nature and 
functions of organic matter.” 

The several conditions by which the phenomena of growth are governed are 
lucidly stated and discussed, as are also the numerous other inductions of this 
most wonderful of all the phenomena of nature. 

The subject of “Development,” which is often used as synonymous with 
growth, is herein regarded as zncrease of structure, and not encrease of bulk; 
and “ Evolution,’ comprehending growth as well as development, is treated upon 
occasions when both are implied. In this chapter may be found much that is 
useful to the profound physiologist, as well as to the general scholar. 

The branches of the general subject under the heads of Function, Waste and 
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Repair, Adaptation, Individuality, Genesis, Heredity, and Variation, occupy 
several chapters consecutively, and are treated with originality and ability. 

There is a species of fascination in the writings of Mr. Spencer, which com- 
pensates for the very close attention which is required by the depth of his 
researches. 

We have no hesitation in commending the work to the consideration of even 
weak-minded superficial thinkers; the idea of its having a tendency to atheism, 
as has been charged upon it, beiag purely the fancy of some one unable to 
“look through nature up to nature’s God.” J. H. G. 


Art. XXX.— Atlas of Surgical and Topographical Anatomy.—By B. J. 
Béravp, Surgeon and Professor to the Maternity Hospital of Paris, &c. &c. 
Illustrated by one hundred plates, drawn from nature by M. Bion. ‘Trans- 
lated by Rosert Tuomas Hutme, M.R.C.S., London. H. Baillitre. Royal 
8vo. 1866, parts 4, 5,6 and 7. New York: Baillitre Bros. 


Turse numbers of Prof. Béraud’s beautiful work contain two representations 
of the submaxillary region, showing the superficial and deep layers; two of 
the subhyoid region ; two of the sterno-mastoid region; three of the region of 
the neck; one of the supra-clavicular region ; a horizontal section of the neck 
on a level with the fourth cervical vertebra; two views of the dorsal region ; 
one of the costal region; one of the mammary region ; one of the region of the 
sternum ; two of the mediastinum (anterior, and posterior) ; five of the thoracic 
region, with a transverse section of the chest on a level with the eighth vertebra ; 
four of the lumbo-sacral region ; four of the antero-lateral region of the abdo- 
men; six of the cavity of the abdomen; one of the region of the internal iliac 
fossa; three of the inguino-crural region; eight of the perineal region in the 
male; two of the anal region; two of the scrotal region; two of the region 
of the pubis and of the penis, and also an antero-posterior section of the 
pelvis, including the urethra; section of the male pelvic region, and four views 
of the ano-perineal region in the female. 

Much useful information in relation to pathology and operative surgery of 
all these regions is pointed out in connection with the explanations of the figures. 

We must again strongly recommend this work to the attention of the Pro- 
fession, not only on account of its beautiful execution, but for the very useful 
information it furnishes. 


Art. XXXI.—Das Vorkommen der Blattern in dem Herzogthum Nassau 7n 
den Jahren 1818 bis 1862. Nach den Akten bearbeitet von Dr. ARNoLD Von 
Franque. Privatdocent an der Universitit Miinchen. Separat Abdruck 
aus den medicinischen Jahrbiichern fiir das Herzogthum Nassau, 22 Heft. 
8vo. pp. 345. Wiesbaden, 1866. 

The History of the Occurrences of Smallpox in the Duchy of Nassau during the 
years 1818 until 1862. Prepared from Actual Observations by ArnoiD Von 
Franqut, Private Tutor in the University of Miinchen. Printed from the 
Medical Annual of the Duchy of Nassau. 


Tue account given by the author of the work before us of the occurrences of 
smallpox in the several departments of the Duchy of Nassau, from 1818 to 
1862, is replete with interest and highly instructive. It presents, it is true, no 
new views in respect to the pathology or treatment of the disease. Its chief 
interest consists in the positive testimony it furnishes of the entire efficiency of 
the vaccine infection, when the system is put completely under its influence, as a 
protection against an attack of smallpox, in neurly every case. That even in 
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those where it fails to afford entire protection, it disarms the subsequent vario- 
lous attack, should one occur, of its severity, shortens its duration, and secures 
the patient’s life, in nearly every instance, from all danger. We find that in 
many locations, upon the appearance of smallpox, a general vaccination was 
promptly resorted to in the case of the unprotected, and the further extension 
of the disease was arrested. In numerous instances, even after the unpro- 
tected had been fully exposed to the variolous poison, vaccination either pre- 
vented the occurrence in them of an attack of enaiten: or so modified the 
character of the attack as to deprive it of all malignancy and danger. 

By the observations detailed in the work before us is fully sustained the im- 
portance of a general plan of revaccination being adopted in locations where 
the variola makes its appearance. This determines the efficacy of the previous 
vaccination, and furnishes a test, in those cases in which from idiosyncrasy of 
constitution there is an insusceptibility to the action of the vaccine virus, or in 
which its prophylactic powers diminish or become lost with the lapse of time. 
And in this manner rendering cases of varioloid less liable to occur during 
the prevalence of smallpox as an endemic or epidemic. 

Facts are also deduced to show the deterioration which vaccine virus under- 
goes after it has passed through, successively, the bodies of a large number of 
human beings, and the propriety of resorting to the cow, at short intervals, for 
a supply of that which is fresh and more active. D. F.C. 


Art. XXXIL—The Renewal of Life. Lectures, chiefly Clinical. By Tomas 
Kiyo Cuampers, M. P., Honorary Physician to the H.S. M. the Prince of 
Wales, and Lecturer on the Practice of Medicine at St. Mary’s Hospital, 
&c. &c. Second American from the fourth London edition. 8vo. pp. 646. 
Philadelphia: Lindsay & Blakiston, 1866. 


On the first appearance of this work, it was fully reviewed in this Journal, 
(No. for April, 1863), and it was again noticed on the publication of the third 
edition (No. for July, 1865). In the present edition the author has thoroughly 
revised the previous one, without, however, making any additions except the 
very useful one of an index. We cordially recommend Dr. Chambers’ lectures 
to the attention of the profession, being persuaded that they are calculated to 
awaken inquiry in the right direction, HS to afford useful instruction. 


Art. XXXIIL—Erkennung und Behandlung der Prostata-Krankheiten. 
Von Henry Txompson, Arzt am Londoner Universitiits-Hospitale, etc. 
Autorisirte Deutsche Ausgabe. 8vo. pp. 255. Erlangen, 1867. 

On the Nature and Treatment of the Tcetnse of the Prostate. By Henry 
Tuompson, Physician to the London University Hospital, etc. Authorized 
German edition. 


Tur excellence of Mr. Thompson’s monograph on the pathology and treat- 
ment of the several morbid conditions of the prostate gland, induced Dr. Theile, 
of Weimar, to undertake its translation into German, in order that the prac- 
titioners of his native land should have ready access to the highly practical 
teachings of the author. The translation of Dr. Theile presents a very accurate 
rendering of the text of the original, without note or commentary. The only 
changes which occur have been sanctioned by the author. They consist, prin- 
cipally, in the arrangement ‘into ten sections of the several subjects included 
under the head of “ Pathology of the Diseased Conditions of the Prostate.” 
which, in the original, have devoted to them seventeen separate chapters. The 
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number of the illustrations in the original have been reduced also, by leaving 
out such of them as, in the estimation of Dr. Theile, throw but little light upon 
the author’s meaning. D. F. 0. 


Art. XXXIV.—An Index of Diseases and their Treatment. By Tuomas 
Hawkes Tanyer, M. D., F. L.S., etc. 8vo. pp. 397. Philadelphia: Lindsay 
& Blakiston, 1867. 


Tuts index, we are told, was not prepared for the use of the student to in- 
struct him in the nature of “the tools with which he will have to work, and the 
best mode of employing them.” For these the student must seek in other 
treatises. The work has been prepared solely for the instruction of the prac- 
tising physician, who, having employed his customary weapons against disease, 
finds himself baffled. 

The physician is to be pitied, but still more the patients of that physician who 
is so deficient in medical knowledge as to be forced, in his hour of need, to re- 
sort for information on any subject connected with the theory or the practice 
of medicine to a work like the one before us; a work from which, because of 
the mere outline character of its teachings it is admitted the student would not 
be able to learn how to distinguish and to manage therapeutically the ailments 
with which he would be called upon to deal every day at the termination of his 
novitiate. 

All the positive information this “ Index of Diseases” is adapted to convey, 
either to student or practitioner, could be as fully acquired by consulting a 
proper medical dictionary, such as that, for instance, of Dunglison. OD. F.C. 


Art. XXXV.—Extracts from the Records of the Boston Society for Medical 
Improvement, with Papers read before the Society. Published in the 
Boston Medical and Surgical Journal. By the Secretaries of the Society, 

, Francis Mrvor, M. D., and Cuartes Homans, M.D. Vol. V. 8vo. pp. 539. 
Boston, 1867. 


Tue volume before us shows very clearly that the Society from whose records 
it is made up is, in strict parlance, a working one. The members are manifestly 
earnest in their desire to contribute to the general fund of medical knowledge 
whatever facts their respective fields of observation may present, calculated to 
throw light upon the etiology, pathology, or treatment of disease, or the true 
character and management of surgical maladies and accidents. 

The collection of facts embraced in the volume under notice presents much to 
interest and instruct. Though, in many instances, their record as isolated 
observations, collected within a limited and special field, may render them of 
little value so far as they are calculated to add directly to our medical know- 
ledge, or to increase our professional skill; yet, when they are taken in connec- 
tion, and carefully collated with other facts from other sources having reference 
to the same subject, they become of very great value by aiding to establish or 
refute the views that have been adopted in reference to the nature, course, 
causation, and management of particular diseases or classes of disease. 

Several of the papers included in the “Supplement” to the Extracts are 
especially interesting, treating, as they do, somewhat in extenso, important 
points in pathology and practice. 

An analysis of the volume would occupy t#o much space, in consequence of 
the large number and variety of its contents, and the conciseness with which, in 
the majority of cases, they are treated. It is to be recollected, also, that they 
have all appeared in the pages of one of our esteemed contemporaries, to which 
access can readily be obtained. D. F.C 
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ANATOMY AND PHYSIOLOGY. 


1. Formation of Cells in Animal Bodies.—The following is the substance of 
a communication from E. Monrcomery to the Royal Society :— 

“The so-called organic ‘cells,’ chiefly those of various cancerous tumours, 
were seen on the addition of water to expand to several times their original 
size, and at last to vanish altogether into the surrounding medium. 

“The ‘nucleus’ did not always participate in this change, but at times re- 
mained unaltered, whilst the cuter constituents of the ‘cell’ were undergoing 
this process of expansion. 

“This curious phenomenon of extreme dilation is intelligible only on the 
supposition that the spherical bodies in question are in reality globules of a 
uniformly viscid material, which by imbibition swells out till at last its viscosity 
is overcome by the increasing liquefaction. 

“Tn embryonic tissues, and in various tumours, single ‘nuclei’ were seen. 
each surrounded by a shred of granular matter. On the addition of water there 
would budge from one of the margins of the granular mass a segment of a clear 
ghobule, which continued growing until it had become a full sphere, which ulti- 
mately detached itself, and was carried away by the currents. At other times 
no such separate globule would be emitted but the entire granular shred would 
itself gradually assume the spherical shape, ultimately encompassing the 
‘nucleus,’ and constituting with the same the most perfect typical ‘ cell.’ 

“Not only single ‘ nuclei’ were found surrounded by a shred, but also clusters 
of two, four, and more were seen similarly inclosed by a proportionately large 
granular mass. Under these circumstances it sometimes occurred that, on the 
addition of water, the whole granular mass of such a cluster became trans- 
formed into a large sphere containing two, four, or more nuclei. The resulting 
body was to all appearance identical with shapes well known under the name 
of ‘mother-cells.’ In all these cases the granular shred must have partly con- 
y vend of a viscid material, which on imbibition naturally assumed the spherical 
shape. 

“The author then proceeds to his experimental verification. In all the ob- 
servations cited by the author, the existence of a viscid imbibing material was 
proved with almost conclusive evidence—a viscid material which is capable of 
forming globules of a definite size, and while in the living organism actually 
forms such globules, shapes, the nature of which has hitherto been mistaken. 
After a long search the substance known under the name of myeline was found 
to be the desired material. When to myeline, in its dry amorphous state, 
water is added, slender tubes are seen to shoot forth from all the free margins. 
These are sometimes wonderfully like nerve tubes in appearance. They are 
most flexible and plastic. From this curious tendency of shooting forth in a 
rectilinear direction, it was inferred that a crystallizing force must be at work. 
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To counteract this tendency, and to oblige the substance to ‘crystallize’(!) into 
globules, it was intimately mixed with white of egg. The result was most per- 
fect. Instead of tubes, splendid clear globules, layer after layer, were formed, 
resembling closely those of the crystalline lens formed under similar conditions. 

“ Here was actually found a viscid substance which, on imbibition, formed 
globules of a definite size. The remaining task was comparatively an easy one. 
By mixing the myeline with blood-serum, globules were obtained showing the 
most lively molecular motion. Thus, says the author, ‘cells’ being merely the 
physical result of chemical changes, they can no longer afford a last retreat to 
those specific forces called vital. Physiology must aim at being something 
more than the study of the functions of a variety of ultimate organic units. 
And pathology will gain new hopes in considering that it is not really con- 
demned to be the interpreter of the many abnormities to which the mysterious 
life of myriads of microscopical individuals seem to be liable.”—Med. Press and 
Cireular, Feb. 13, 1867. 


2. Development of Connective Tisswe——Dr. Orvonez has thus abridged the 
results of a prolonged study of this subject :— 

1. The stellate corpuscles, called equally plasma-cells and connective-tissue- 
corpuscles, are not permanent elements properly belonging to fibrillary tissue— 
connective—but really transitory elements proper to elastic tissue, and in which 
the existence of a cavity can by no means be demonstrated. 

2. The primitive fibrils of fibrillary tissue, called connective, do not possess 
a central canal, of which there is no means of demonstration. . 

3. Nor are the elastic fibres channelled.— Brit. and For. Med.-Chir. Rev., 
Jan. 1867, from Robin’s Journ. de l’ Anatomie, No. 5, 1866. 


3. Lymphatics of the Glans Penis.—Dr. Bevaserr investigates this subject 
as one of particular interest to syphilologists. He says, “The lymphatics of 
the penis, in man, present a true network of separate closed tubes, the walls of 
which have an epithelial lining. The chief of these capillary networks extends 
beneath the mucous body of Malpzghi, where it forms a layer of numerous rami- 
fications and anastomoses. More deeply, the lymphatic branches become larger 
and rarer; vertical sections show their very large gaping openings, with an 
adherent internal epithelial wall; nearer the surface the tubes are, as I have 
said, thinner, smaller, and forming sometimes meshes in the furrows of the skin, 
at other times little closed prolongations amongst the papille. 

The diameter of the largest lymphatics is 1 to 2 mm.; that of the smallest, 
0.08 mm. Although this variation of size is considerable, it is yet always less 
than that of the bloodvessels. As a proper characteristic of the lymphatics, I 
would mention their dilatations to be observed, either about the middle of the 
channels or towards their confluence; this dilatation is larger in man than in 
the rabbit. It may be circular or total, or it may be unilateral. In these lym- 
phatic capillaries it does not indicate the presence of valves, as in the lymphatic 
trunks ; it only bears reference to a simple dilatation. 

The single epithelial layer of the capillary tubes consists of oval. polygonal, 
fusiform, or indented cells. The longitudinal axis of the cells corresponds to 
that of the vessels. The nearer a capillary tube is to a trunk, the more are its 
cells compacted and their form is elongated. The terminal meshes, on the con- 
trary, have tolerably large and rounded cells. The flattening of the walls of a 
transparent tube gives to the cells, under the microscope, a multiform appear- 
ance; for the dark lines of the borders of the cells cross reciprocally, and those 
which belong to one of the walls modify the normal appearance of the cells of 
the wall beneath it. The average length of the cells is 0.6 to 0.4 mm., and their 
width is from 0.008 to 0.020 mm. There is greater abundance of lymphatic 
capillaries throughout the glands and the balano-preputial furrow than in the 
penis and the prepuce; but the terminal tubes of the prepuce are larger than 
those of the glans. The epidermis-layer has no lymphatics; they are beneath 
the mucous body of Malpighi, whilst below them the network of blood-capilla- 
ries is very abundant, even to the summit of the papilla. 

The lymphatic trunks of the penis have two important characters, without 
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reckoning their considerable size, viz., the frequency of varicosities which cor- 
respond to their valves, and the composition of their walls, which are formed of 
two or three layers. Above the internal epithelial layer, cells, and annular 
fibres, accompanied by few cells said to be of the connective tissue, present 
themselves. The elastic, and, perhaps, muscular fibres, are in the elongated 
spaces which exist between the rows of transverse or annular cells. Their direc- 
tion is sometimes rectilinear, sometimes zigzag.—Jbzd. 


4. Healthy Temperature of the Body, and the Effect of Drugs upon tt.—Dr. 
J.S. Warter gives (Med. T. and Gazette, Oct. 20, 1866) the results of some 
experiments made — himself to determine the healthy temperature of the 
body and its normal fluctuations; and also the action of dilute hydrocyanic 
acid, tincture of belladonna, camphor, ether and ammonia, brandy and port- 
wine, on animal heat. The results of his investigations, which can be received 
only as probable truths, being deduced from experiments on a single individual, 
show “that the normal daily variation in temperature is usually less than two 
degrees, and that the pulse seems to be more variable than it in proportion, and 
does not rise or fall necessarily with it. 

“That in health there is a gradual elevation in temperature from the time of 
rising till about 11 or 12 o’clock in the morning, and that the temperature then 
seems to have a tendency to fall more or less continuously, though each succes- 
sive meal, after a certain period, seems to raise it again for a given time. 

“That violent exercise is a powerful agent in raising for a time the heat of 
the body, and that hot tea seems to have a decided influence in raising tem- 

erature. 
i That vascular sedatives reduce the frequency of the pulse long before they 
influence the temperature, but that it is probable that after a time the tem- 
perature also is slightly depressed. 

“That alcohol, at any rate, does not cause a depression of ee age but 
tends rather to elevate it slightly, and that camphor has probably a decided 
influence in keeping up the temperature of the body.” 


5. Existence of a Perivascular Canal System in the Central Organs of the 
Nervous System and tis Relations to the Lymphatic System.—His observes (Sie- 
bold und Kélliker’s Zectschrzft, f. Wiss. Zool, xv. 1865) that on examining fine 
sections of the spinai cord from chromic-acid preparations, &c., it will be con- 
stantly found to present fissures which every one must have seen, and which 
have always been referred to breaking down of the tissue during section. But 
on attentive examination the fissures will be found to present smooth edges, 
and to be bordered by a layer of condensed tissue. Their course and division 
are regular, and the same for all sections made from the same cord. In the 
white substance they pursue for the most part a radial direction from the gray 
substance outwards, whilst others commencing at the periphery pass inwards ; 
these are connected by smaller transverse fissures. In the gray substance they 
are less regularly arranged, are shorter and more angular and closer together, 
especially at the cervix cornu posterior, They recall the lymph fissures of the 
testicles and of the intestines. On dipping an injection-needle into a fresh calf’s 
cord, and throwing in some injection, he was immediately successful in filling a 
canal system, whose arrangement on section exactly corresponded with that of 
the above-mentioned fissures. The gray substance appeared like a sponge, 
penetrated by a close network of tubes 74,’” to yo'55°" diam., and the same 
appearances were shown in the human cord. The radial direction was very well 
shown. The calibre of the chief branches diminishes quickly in passing out- 
wards from the gray substance, but opens into a close and narrow network of 
canals. The whole closely resembles the root network of the lymphatic sys- 
tem; but we will first consider its relation to the bloodvessels. 

Close examination shows that every fissure is traversed by one bloodvessel, 
sometimes lying close to the wall, sometimes free on both sides, and so on trans- 
verse section, each vessel is surrounded by a clear space.!’ Frommann, who has 


! See also John Dean, Smithsonian “ Contrib. to Knowledge,” 1864, pl. v., vi., 
and viii. 
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seen them, attributes these perivascular spaces to retraction of the tissues. The 
best mode of displaying them is to inject the bloodvessels in the usual way, and 
then to inject the spaces by sticking the needle in at random into the texture. 
The arrangement is also well shown by injecting a nitrate of silver solution 
either into the vessels or perivascular spaces. All modes of preparation show 
that the perivascular spaces are constant, and not produced by extravasation 
nor by collapse of the bloodvessels. The calibre of the spaces is two, three, or 
even four times greater than that of the contained vessel, and there is no bond 
of connection between the walls of the vessel and those of the circumscribing 
space. 

on similar to those described above are also to be seen in the 
brain. The spaces are proportionately larger round the larger vessels than 
around the smaller. His inquires, What relation does this canal system bear to 
the lymphatics ? 

Those accustomed to injections will readily perceive a similarity existing be- 
tween the perivascular spaces and the lymphatics, and in their size and mode 
of branching, as well as in the absence of an investing membrane or wall sepa- 
rable from the adjoining tissues, and in the difficulty of exhibiting an epithelial 
lining. Fohmann and Arnold showed indisputably the presence of lymph-ves- 
sels in the pia mater, but no one has succeeded in tracing lymphatics into the 
substance of the brain. Are the perivascular spaces, then, continuous with the 
lymphatics of the pia mater ? 

In answer to this question His shows that the lymphatics of the pia mater can 
be injected from the perivascular spaces of the brain, and the union is effected 
by a wide lacunar system separating the brain from the pia mater. He believes 
there is no question that the perivascular spaces are the lymphatics of these 
parts of the nervous system. He thinks that, on the one hand, these perivas- 
cular spaces act as reservoirs for the nutritious fluids, and, on the other, serve 
as organs protecting these important parts from pressure, serving the same pur- 
pose for each individual segment of the nervous system that the liquor cerebro- 
spinalis does for the whole collectively —Bret. and For. Med.-Chir. Rev., Jan. 
1867. 


MATERIA MEDICA, GENERAL THERAPEUTICS, AND 
PHARMACY. 


6. Therapeutic Effects of the Bromide of Potassitum.—Dr. James Brastr, 
in an interesting article (Edinburgh Med. Journ., Dec. 1866), states that after 
some years’ use of the bromide of potassium he has become satisfied of its great 
value in the treatment of many diseases, but more especially in disorders of the 
nervous system, affections of centric origin, or of remote parts through reflex 
action. 

1. He asserts, and this assertion can be confirmed by all who have employed 
the bromide of potassium, that it is a valuable sedative and hypnotic, and it 
will often tranquillize when narcotics fail. A dose of from 20 to 30 grains dis- 
solved in wineglassful of water, or of orange-flower water, given at bedtime, 
repeated in the morning, and persistently employed for days or weeks, will often 
produce tranquillity in the sleeplessness during convalescence, and after surgical 
operations. 

“2. In those distressing nervous affections, the offspring of overtaxed brain, 
which we are ever and anon called upon to combat in the case of the earnest 
student, the plodding man of business, or the speculating merchant, cases where, 
by rising early, and sitting up late, neglecting regular hours of diet, and abandon- 
ing exercise in the open air, the whole machinery of life and health have been 
deranged, and the unhappy victims contemplate nothing short of the wreck of 
mind and body: in these circumstances, next to rigid hygienic rules imposed 
by the physician, and carefully carried out by the patient, will be found the 
amelioration and ultimate removal of the evil, in the use of remedies which have 
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a calmative effect upon the nervous system. Of these the bromides, in my ex- 
perience, are the safest and the best. * * * Associated with the cerebral 
disorder of giddiness and sleeplessness, we often find perversion of the external 
senses, such as rushing, ringing sounds in the ears, etc. These I have found to 
be quelled and silenced by the use of the bromide, which may be successfully 
administered in all cases of hyperesthesia.” 

3. In that distressing nervous disorder brought on by masturbation he has 
repeatedly satisfied himself that the remedy in question is a trustworthy agent. 

4. In various shades of epileptiform disorder, and even ——- itself, resulting 
from the nervous condition brought on by the practice just alluded to, Dr. B. 
states that the bromides exercise a powerful influence. Dr. B. has never seen 
any evil result from its long continuance; the system acquires a tolerance of 
its employment. 

5. In acute mania and delirium tremens he considers that for procuring 
calmative and sedative effects, the bromide will be found safer than opium, anti- 
mony, aconite, and digitalis. ‘“ I have seen,” he states, “in two recent cases of 
violent maniacal excitement, a dose of thirty grains of the bromide of potassium, 
administered every second hour, reduce to quietness the restless subjects, and 
lay them down in sleep, of which they had for days been deprived. I have not 
much experience of the remedy in delirium tremens, but I know that it is now 
on this trial, and I entertain little doubt that it will be successful. In one case 
its use has been followed by satisfactory results, quickly calming the agitation 
and excitement, and inducing sleep. In nymphomania, the bromides have been 
employed with marked success, and Dr. James Struthers informs me that he has 
obtained most satisfactory results from their administration in puerperal mania. 
This experience is confirmed by that of other physicians engaged in obstetric 
practice. In melancholia, attended with fixed delusions and great restlessness, 
J have found the bromide a powerful calmative.” 

6. In several affections of the larynx and bronchi, which there is reason to 
believe have a cerebral origin, or, at least, an intimate connection with the 
nervous centres, as hooping-cough, laryngismus stridulus, spasmodic croup, and 
spasmodic asthma, he has found the bromides to possess anesthetic powers not 
mferior to any of the narcotics. In spasmodic asthma, Dr. B. has obtained 
the most satisfactory results from the employment of the bromides. “In two 
cases of long standing, which had resisted all approved methods of treatment, 
and where the patients had renounced all hope of benefit from drugs, the use of 
the bromide of potassium in full doses, night and morning, was followed by a 
remarkable remission of the fit—the patient in one case having slept for several 
consecutive nights without the return of the asthmatic paroxysm, a circumstance 
which had not oceurred for years. In the second case the result was equally 
satisfactory.” 

7. Dr. B. has found the bromide useful in certain cases of vomiting, and in 
other affections in which the ganglionic nervous system is disturbed. 

8. Considering the nervous element present in diabetes, and the sedative 
effects on the nerves of the bromide of potassium, Dr. B. was induced to hope 
for beneficial effects from this salt in that disease, and he briefly relates four 
cases in which it had been employed. “These cases,” he remarks, “ sufficiently 
show that there are forms of diabetes in which the functional derangement of 
the liver, and the production of sugar, are arrested by an agent whose opera- 
tion is that of a sedative to the nervous system. It would be premature at the 
present moment to speculate on the amount of success that may attend the 
exhibition of the remedy in the varying circumstances in which the disease pre- 
sents itself.” 

“9, The phenomena of cholera, in its earlier stages,” Dr. B. remarks, “ point 
to its intimate connection with disorder of the ganglionic system of nerves, 
with irritation of the nerve-centres and vaso-motor nerves, and with spasm of 
the capillary vessels, and obstructed circulation. To arrest this condition as 
early as possible seemed a clear indication of treatment; and the bromide of 
potassium, as possessing decided power in allaying irritation of the nervous 
system, and of relaxing spasm of the muscular fibre, was proposed by me as a 
possible means of allaying at least some of the more urgent symptoms of the 
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disease. It was introduced iato practice upon no empirical ground, and with 
no expectation that it was to be found a cure for the disease. The very first 
trials of it in the Leith Cholera Hospital were such as to justify the confident 
hope that it would be found useful; and its subsequent employment there, as 
well as in the Edinburgh Cholera Hospital, has not disappointed expectation. 
In the two institutions named, the former under the superintendence of Mr. 
Niven, the latter under that of Dr. Stevenson Smith, and also in private 
practice, I have had many opportunities of witnessing its effects, and am now 
prepared to say that the bromide of potassium, though not possessing the 
properties of an antidote to the poison of cholera, though not a specific to the 
shock of this terrible disease, has certainly stript it of some of its terrors.” 

10. In the treatment of the nervous element in fever we have, Dr. B. says, 
in the bromide of potassium, an excellent substitute for opium, and antimony, 
henbane, camphor, and other sedatives. ‘A sufferer from quotidian ague, 
after large and repeated doses of quina during the interval, had his regular 
accession of cold, and hot, and sweating stages unaffected by the specific. The 
sweating stage was usually protracted and exhausting, and at the end of a fort- 
night no mitigation was effected. He was advised to take a full dose of the 
bromide of potassium every three hours during the remission, and, with one 
imperfect paroxysm, he got quit of his malady.” 

11. In obstinate cases of neuralgia, which have resisted the usual remedies, 
“when no palpable or suspected organic mischief gives rise to the want of suc- 
cess in the use of well-tried and approved remedies, and when no constitutional 
diathesis stands in the way of well-directed skill to overcome; in those anoma- 
lous forms of neuralgia let me ask a trial of the bromide of potassium. It will, 
now and then, in its own gentle way, reprove the employment of the more heroic 
treatment which had anticipated its use, and demonstrate that a calmative, in 
such cases, frequently succeeds better than a counter-irritant.” 

12. Lastly, Dr. B. has tried the bromide in two cases of “ exophthalmic 
goitre” with the effect of calming the system, though without curing the disease. 

Dr. B. has used a gargle composed of one ounce of the bromide of potassium 
in a piot of water in irritable sore throat with marked advantage. 

7. Antiseptic Properties of the Hyposulphites—Dr. Constantin Pavt, who 
has previously written upon the physiological and therapeutical properties of 
the sulphites and hyposulphites, contributes to the Bulletin de Thérapeutique 
two facts relative to the disinfectant properties of the hyposulphites. 

First fact :—A patient suffering from severe dysentery arrived in Paris in 
October, 1865, during the prevalence of cholera. He inhabited a healthy 
locality, in which there had been no cholera. Some days after his arrival, the 
chambermaid took cholera and died in twelve days; after her several other 
servants were seized with cholera, but none died. Believing that this outbreak 
was due to the extremely offensive evacuations of his dysenteric patient, Dr. 
Paul employed a solution of hyposulphite of soda as a disinfectant. To the 
great vomfort of those in attendance, the fetid odour from that moment disap- 
peared. Not content with this amelioration, however, Dr. Paul sought to dis- 
infect the offending matter before it left the intestine, for which purpose he 
employed the solution in the form of enemata. The effect of this was not only 
to destroy the odour of the evacuations, but also to give considerable relief to 
the patient, the intestine becoming less painful and defecation less irksome. 

Second fact :—Dr. Paul, considering that the lochiz may be a fruitful cause 
of puerperal diseases, resolved to try the disinfectant action of hyposulphite of 
soda as a preventive of these distressing obstetric sequele. For this purpose, 
he sprinkled the napkins to be applied to the parts with solution of the hypo- 
sulphite, and found that by that means the disagreeable odour which attends 
the accouchement-chamber was completely dispelled; and he believes that not 
only a disagreeable but a dangerous condition of the atmosphere of the apart- 
ment may thus be obviated. Dr. Paul states, that far from causing irritation 
of the parts, the solution has rather anesthetic properties, and moreover, that 
wounds previously dressed with it become much less sensitive and less painful 
when touched.—Hdinburgh Med. Journ., Jan. 1867. 
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8. Physiological Action of the Principles of Hellebore—M. Marmé has 
published the results of his investigations upon the action of helleborine and 
helleboreine, two substances prepared from the roots of green and black helle- 
bore, and which he looks upon as glycosides. Helleboreine in smail doses acts 
somewhat like digitaline, and diminishes the pulse; in larger doses, on the con- 
trary, it accelerates it and produces a brief paralysis of the heart. It increases 
the secretion of saliva as readily when introduced into the blood as into the 
mouth. It acts as an irritant to the digestive tube, producing violent vomiting 
and dysenteric diarrhoea accompanied with severe pain ; it causes hyperemia of 
the pelvic organs, especially in women. Helleborine acts on the intestines like 
helleboreine, but differs from it in being slightly narcotic also.— Lancet, Jan. 
12, 1867. 

9. Absorption of Phosphorus.—Herren, Husemann, and Marmé have con- 
cluded, from their numerous experiments, that, contrary to the general supposi- 
tion, phosphorus in the uncombined condition is absorbed into the system. hey 
state—l. That when oil of phosphorus is introduced by means of a tube into 
the stomach of dogs or cats, it may be detected in the liver by Mitscherlich’s 
process in two or three hours after its ingestion. 2. Phosphorus may be 
demonstrated in the liver of herbivorous animals, as well as in those of carni- 
vora. 3. The dose necessary to enable the detection of phosphorus in the liver 
is extremely small. By using Mitscherlich’s process one may detect the 
phosphorescent light in the liver of rabbits to which so small a dose as a single 
cubic centimetre of the oil has been given. 4. Sometimes a strong odour of 
phosphorus is obtained by macerating the liver in sulphuric acid. 5. Phos- 
phorus may also be detected in the heart and in its contents, especially when 
the oil has been administered in large doses.—Jbid. 


10. Administration of Cod-Liver Oul.—Dr. Lupovic Rovtanp proposes the 
following formula for disguising the taste of cod-liver oil: Of the oil, 100 
parts; alcohol, of the density .9396 (¢.e., rather weaker than proof spirit), 60 
parts; essence of peppermint, 3 parts. These form an emulsion which may } e 
given in tablespoonful doses thrice a-day. Dr. Rouland has succeeded in giving 
the oil in this form in cases in which it was previously intolerable. But in 
certain cases which have resisted the oil even in this form, he has employed the 
following substitute with advantage: almond oil, 60 parts; cacao butter, 3 
parts; alcohol, of the density .9396, 30 parts; syrup of fir-tops, 40 parts; 
tincture of orange-peel and phosphate of lime, of each 5 parts. Hypophos- 
phite of lime may be used instead of the phosphate.-—Edinburgh Med. Journ., 
Jan. 1867, from Abetlle Médicale. 


MEDICAL PATHOLOGY, SPECIAL THERAPEUTICS, AND 
PRACTICAL MEDICINE. 


11. Pathology of Cerebral Softening.—Two Parisian hospital znternes, MM. 
Prevost and Corarp, have diligently availed themselves of the opportunities 
afforded them during their residence at the Salpetritre, of studying the patho- 
logy of cerebral softening. In addition to noticing the appearances presented 
in the brains of persons dying with softening of the brain, they have, by the 
advice of M. Vulpian, produced artificially in animals some of the symptoms 
attending this morbid condition. Their researches, and the conclusions derived 
therefrom, were last year communicated to the Société de Biologie, and have 
appeared in various numbers of the G'azette Médicale de Paris for the present 
year. Their object, they state, has been to determine the true relation of 
obstruction of the bloodvessels to cerebral softening. No one, they say. denies 
in the present day, the part which obliteration of the vessels plays in the pro- 
duction of softening of the brain ; but are all cases of softening te be attributed 
No. CVI.—Aprit 1867. 34 
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to this cause? Having related and commented on a number of experiments 
and post-mortem examinations, and given a general summary of the results, 
MM. Prevost and Cotard remark, that they have not studied every point in the 
history of cerebral sofening. This was not their intention; their purpose has 
been to offer some new considerations, and to elucidate some still obscure points. 
They have taken no notice of the various kinds of inflammatory softening. The 
following are the principal conclusions at which they have arrived. 

Experiments on animals (consisting in the injection into the vessels of lyco- 
podium or snuff) has enabled them, by means of these artificial emboli, to pro- 
duce softening identical with that which is observed in man, and to follow its 

rogress through various stages. In this way they have been able to study the 
Eeonee which is first produced, the necrobiotic' degeneration which follows, 
and, finally, the production of connective tissue and the formation of yellow 
patches which belong to the third period of softening. Analogous experiments 
have already been made by MM. Virchow, Cohn, Panum, etc.; but the proce- 
dures employed by them have produced death too rapidly to allow them to 
study softening.in its different phases. From their experiments, MM. Prevost 
and Cotard have ascertained that ordinarily a distinct congestion is produced 
at the points where the obstructed artery is distributed. The cause of this 
hyperemia it is difficult to determine at present; but, whatever may be its 
mechanical cause, the hyperemia of red softening must be considered as of an 
entirely different nature. As early as the third day, there are present well 
defined granular bodies, and a large number of fatty granulations not yet agglo- 
merated ; these are collected around the capillaries, forming, as it were, a sheath 
to these vessels. In some instances, the walls of the capillaries have presented 
consecutive granular and fatty degeneration; and, in one case, dissecting aneu- 
risms were formed. In a dog which survived the experiment fifteen days, a 
true yellow patch was found in the cerebral convolutions. 

The study of cases at the Salpétrigre, in which cerebral softening has been 
found after death, has led the authors to consider the process very analogous 
to that which they have artificially induced in animals. The necrobiotic process 
has appeared to them almost always to depend on arrest of the cerebral circu- 
lation, varying in origin; and they have observed a certain relation between 
the various forms of disturbance and the characters of the softening. The dis- 
turbance of the circulation sometimes arose from obstruction of any artery by 
a thrombus or embolus; sometimes from atheromatous degeneration of the 
cerebral arteries; sometimes, perhaps, from more or less general capillary embo- 
lism. In two cases, no cause could be ascertained; but perhaps the arterial 
obstruction escaped notice. None of their observations have led them to infer 
with certainty that softening has been due to atheromatous degeneration of the 
capillaries ; this degeneration may be consecutive. 

Phenomena of irritation are sometimes added to the process which essential] 
constitutes softening. In some instances, inflammation and suppuration roe 
place around the infarctus formed in dogs; and the authors endeavour to trace 
a relation between these phenomena and the production of false membranes on 
the dura mater at the level of old foci of softening. 

In speaking of the symptoms, they point out that the attacks of vertigo and 
the apoplectiform paroxysms followed by rapid death without lesion of the 
nervous centres, which most authors have ascribed to congestion, are due to 
impeded cerebral circulation. They endeavour to establish a direct relation 
between the intensity of the attack and the extent of the interference with the 
supply of blood; and they show that both thrombosis and embolia may give 
rise to suddea death. Regarding paralysis, spasm, and other symptoms of soft- 
ening, they have but little to add to what has already been said by other authors. 
The paralysis, they find, most frequently sets in suddenly, and rarely follows a 
progressive course ; hence no diagnostic value can be attached to this symp- 
tom, Examination of the temperature of the rectum in some instances, and the 
information on this point which the authors have derived from M. Charcot, leads 


! Necrobiotic (Fr. nécrobiotique), from vexpec, dead, and Fiog, life, a term denoting 
the death of tissues during the life of the individual. 
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them to conclude that the temperature of the body is not essentially raised during 
cerebral softening; and hence that, if inflammation have any share in the pro- 
cess, it must be altogether secondary. It would, they observe, be interesting 
to make a similar series of observations in cases of inflammatory softening.— 
Brit. Med. Journ., Nov. 17, 1866, from Glazette Médicale de Paris, July 14, 1866. 


12. Apoplexy of the Medulla.—M. Lkvirr, after describing a case of - lexy 
in the lumbar region, comments on the cases of medullary apoplexy hitherto 
reported. In the medulla oblongata, there have been nine cases, four only being 
pure; the results were. loss of consciousness, involuntary epileptiform move- 
ments, and sudden death. Of apoplexy in the spinal cord there were seventeen 
cases ; in two-thirds of these, the lesion was in the upper part of the medulla. 
The attack was rarely sudden; it was generally preceded for a week or a fort- 
night by pain in the spinal cord and symptoms of congestion. The first symp- 
tom is paralysis, which often: occurs during sleep, and affects the sphincters ; its 
progress is rapid, and it is not accompanied by contractions of the limbs; its 
extent depends on the seat of the apoplexy. Reflex excitability is destroyed. 
There are ordinarily greatly impeded respiration, feeble cough, difficulty in 
expectoration, aphonia, and impairment of speech. Paralysis of sensation 
generally follows that of motion; sometimes there is hyperesthesia; the spine 
is not tender on pressure. Both sides, or one only, may be paralyzed ; in three 
instances of the latter which occurred, there was paralysis of sensation on the 
opposite side. There is elevation of temperature in the paralyzed parts. The 
duration of the disease varies from a few Sou to some months. The diagnosis 
may be difficult. In meningeal apoplexy, there are convulsions ; the paralysis 
of motion is less complete; moreover, it is generally secondary, occurring in 
the course of tetanic or convulsive affections. Congestion of the medulla is 
distinguished by the short duration of the paralysis, the slightness of the symp- 
toms, and the rapid return of health—Brvt. Med. Journ., Dec. 22, 1866, from 
Schweizerische Zeitschr., and Gaz. Méd. de Paris, June 9, 1866. 


13. Etiology of Eczema.—Dr. Frank Surta, of Sheffield, has recently made 
some very important observations in reference to the etiology of eczema in its 
relation to some disorder of the renal function, as shown by the presence of 
indican in the urine. In nine out of ten cases Dr. Smith has detected indican 
in pathological quantities. Indican is supposed to be due to a retardation of 
the process of declension from the complex to the more simple of the products 
of function and secretion. Its own highly complex formula is a strong evidence 
in favour of this opinion, in addition to the ease with which it is broken up into 
leucine, indigo, and glucine. Dr. Smith suggests that this retardation is due to 
accumulation of urea and other products of waste in the blood, owing to defi- 
cient renal secretion; for he has detected urea in considerable amount in the 
serum of eczematous patients. Indican occurs in the urine in the reaction 
stage of cholera and in Bright’s disease. The spectrum of the solution prepared 
from the urine for the detection of indican is the same as that of common indigo. 
These observations are exceedingly important and suggestive—Lancet, Feb. 2, 
1867. : 


14. Herpes Circinatus from Favus in the Cat.—Dr. Titsury Fox exhibited 
to the Pathological Society of London, Nov. 13, 1866, several specimens of 
parasitic fungi sent to him by Dr. Purser, of Dublin—one from a favus patch 
on the paw of the cat, the others from herpes circinatus (tinea circinata) of the 
arm produced by inoculation with the fungus (achorion) from the favus of the 
cat. It appears two cats were affected by favus, the one already mentioned, 
and a second about its nose; attempts were made by one of the ladies in the 
house to rub off the crusts from the diseased places in these cats, and very 
shortly afterwards tinea circinata showed itself about her hands, arms, and 
shoulders; three other inmates (females) were similarly attacked. The disease 
was most carefully diagnosed, and not a feature of favus showed itself. Dr. 
Purser then inoculated his own arm, and produced what was pronounced to be 
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tinea circinata (herpes circinatus) ; he sent some of the scales to Dr. Fox, which 
were exhibited. There was an absence of spores, but mycelial threads were 
very abundant. They were smaller, less branched, and more devoid of granules 
than the achorion-tubes, characters which belonged to trichophyton. The cases 
were interesting as showing that favus may give rise to other forms of parasitic 
disease, a view which Dr. Fox holds against many authorities, and he remarked 
that De Bury’s recent experiments show conclusively the difficulty of getting 
an interchange of characters between varieties of the same fungus.— Med. Times 
and Gaz., Nov. 17, 1866. 

[‘The above statements are to a considerable degree confirmatory of the re- 
searches of Prof. Salisbury, related in the present number of this Journal, pp. 
379-383. It is but justice to Dr. Salisbury to say that his paper was sent to 
us early in November of last year, and was intended for the January No. of 
this Journal, but in consequence of the impossibility of having the wood-cuts 
done in proper season, it was laid over till the present No.—Eb. } 

15. Treatment of Diseases of the Heart.—Dr. 8S. O. Hazpersnon, in an inter- 
esting paper in the late volume of G'uy’s Hospital Reports, lays down seven 
principles of treatment in all cases of heart disease. 

The first is, as far as possible, to lessen zts work ; and this may, to some ex- 
tent, be effected by ahd st rest, by a recumbent position, and by the avoid 
ance of sudden changes of temperature. 

The second is to insure reguiarity of action, by avoiding mental excitement, 
by guarding against indigestion, and by never allowing constipation to con- 
tinue. 

The third is to lessen distension, especially of the right side of the heart, by 
purgatives, diuretics, and by mechanically diminishing the quantity of fluid in 
circulation. 

The fourth is the prevention of syncope. With this view, sudden muscular, 
movements must be avoided ; stimulants may be required, as ammonia, brandy, 
etc.; and sedatives must be withheld or cautiously administered. 

The fifth is to strengthen the muscular fibres of the heart, by suitable nour- 
ishment, a bracing air, if other conditions allow; chalybeate medicines, and if 
the patient be exhausted by want of sleep, this symptom must, if possible, be 
relieved. 

The s¢xth is to prevent fibrillation of the blood. For this purpose carbonate 
of ammonia will often be useful; other alkalies, as potash, soda, and their salts 
may be beneficial, but, if long-continued in considerable doses, Dr. H. says, they 
depress the action of the heart. The acetate and iodide of potash may be ad- 
vantageously combined with the carbonate of ammonia, or perhaps the hydro- 
chlorate of ammonia. 

The seventh is to prevent secondary complications, and to relieve them when 
produced. These complications are—J1st, broncho-pneumonia and pleuritic 
effusion ; 2d, pulmonary apoplexy and other hemorrhages ; 3d, visceral engorge- 
ment, as hepatic and renal congestions, with ascites and anasarca. By freely 
acting on the bowels, the portal congestion is greatly diminished, and the liver 
is enabled to act in a normal manner. Thus a free mercurial purge is of great 
value. The kidneys may be excited to a more vigorous action by a combination 
of mercurial medicine with squill and with digitalis, when the latter can be 
borne. Salivation should be avoided. Diuretics are useful. An effectual wa 
of diminishing the anasarca is by puncturing the skin on the thighs. The a 
monary engorgement is sometimes greatly reduced by applying cupping-glasses 
between the shoulders, or by the application of a blister to the chest. 


16. Treatment of Hemoptysis with Inhalations of Liquor Ferri Sesquichlo- 
ridi.—By Dr. P. Q. Bronperrst. “The local treatment of morbid affections 
of the air passages, by the inhalation of fluids in the state of vapour, has 
latterly been very extensively adopted. In no department can we, however, 
point to such excellent results as in the treatment of hemorrhage of the respi- 
ratory passages by means of styptic inhalations. The most important obser- 
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vations on this subject are undoubtedly those of Fieber.' both on account of 
the fulness of detail with which they are communicated, and of the success 
with which the treatment was crowned.. We fully indorse what Fieber says as 
to the value of this method: ‘If the mode of treatment by inhalation by means 
of pulverizers had,’ he says, ‘no other merit than that of rendering possible 
the direct application of hemostatics to the bleeding points or their immediate 
vicinity, this would suffice to insure it an honourable place in therapeutics. 
Not only is one of the most dangerous symptoms often directly removed by the 
inhalation of styptics, but the dictates of humanity to free the patient from an 
affection which renders him most uneasy, and fearfully rouses phthisical patients 
in particular from the consoling illusion of improvement which nature lends 
them to lighten their sickness, are most rapidly and effectually fulfilled.’ 

“ Fieber’s observations led me to form the resolution to adopt this mode of 
treatment when opportunity should present itself.” 

Dr. B., relates three cases treated by him with inhalations of the liquor ferri 
sesquichloridi. For pulverizing the fluid, Bergson’s well-known apparatus was 
employed. 

These cases, he says, “prove that very obstinate bleeding from the air- 
passages may be arrested by the inhalation of a solution of chloride of iron. 
They, moreover, show that the inhalation in itself does not give rise to any 
temporary aggravation of the symptoms, and that if some precautionary 
measures be taken (to have the solution not too concentrated, and the distance 
of the patient from the inhaling apparatus not too short), neither is the cough 
excited by it. I believe that where medical assistance is called to a case of 
dangerous hemorrhage from the air-passages, this mode of treatment should be 
immediately employed, and that every physician ought to have the proper 
apparatus ready at hand, by means of which he can control such a dangerous 
symptom, and by so doing, probably save or prolong many a life.— Med. Press and 
Circular, Dec. 12,1866, from Nederlandsch Archief voor Genees-en Naturkunde. 


17. Use of iy mr of Magnesia in Zymotic Diseases—H. R. De Ricet 


extols (Dublin Quart. Journ. Med. Sct., Nov. 1866) the efficacy of the 
sulphites in the cure of zymotic diseases, He relates several cases in which he 
has employed the sulphite of magnesia with great benefit, among others the 
following :— 

“JT had under my care a gentleman over eighty, who was suffering from the 
most aggravated form of pompholyx diutinus i ever witnessed. The bull 
daily appeared all over his body, principally affecting the lower half, and varied 
in size from a millet-seed to a hen’s egg. When first they cropped out their con- 
tents were clear; but in twenty-four hours became turbid, then opaque, and the 
raw surface, which appeared when the bull burst, remained long unhealed, and 
discharged an acrid, bad-smelling pus. 

“'The patient had been for some months in this state, and was gradually getting 
worse, when he came up from the country and placed himself under my care ; 
every variety of treatment having been tried, both locally and constitutionally, 
without obtaining any beneficial result, I determined, in consultation with Dr. 
Hudson, on placing the patient under a sulphitic treatment, in the hopes of 
arresting the further increase of the disease, and thus giving nature an oppor- 
tunity of eliminating the poison. As the patient was so advanced in years I 
preferred to commence by administering the remedy endermically, as I wanted 
besides to observe what effect the remedy would have on the secreting surfaces. 
I therefore dressed the raw spots with pledgets of lint soaked in a saturated 
solution of sulphite of soda in water, adding a little glycerine to the lotion ; the 
immediate effect on the sores was most remarkable; by the second day they 
had completely lost their unhealthy dirty look, and had assumed a bright rosy 
hue, and were quickly skinning on the edges, and the pain caused by such an 


' Wiener med. Wochenschrift, 1863, Nos. 49, 50; 1864, No. 27; 1865, Nos. 5, 6, 
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extent of raw surface was completely relieved by the application. At this time 
the extent of the sores was so great that scarcely a sound spot could be found 
from the hips to the soles of the feet. Being curious to ascertain whether the 
remedy was acting only locally or was also entering the system generally, I got 
my friend Dr. Davy to examine some of the urine of this gentleman, when he 
found that it gave ample evidence of the presence of sulphwrous aced. After 
some weeks of treatment by external application, during which a very great 
improvement could be observed, both in the size of the bulle and their daily 
numbers, I commenced the internal administration of the remedy in ten-grain 
doses every fourth hour, using this time the sulphite of magnesia; no bad result 
occurred—no diarrhcea, no loss of appetite, no nausea, but a still greater im- 
provement; the bulle now appearing only at intervals of two or three days, 
never larger than half an inch in diameter, and only one or two at a time; 
while at the commencement, when he first came under my care, the average 
number of bulle which daily made their appearance was from twenty-five to 
thirty, their size averaging one inch and a half in diameter. The patient was 
now so far improved as to be able to go out to drive every day, and to enjoy 
life, whereas during the previous few months his existence had been a burthen 
to him; unfortunately, one day, he exposed himself to cold, got influenza, of 
which at the time there was an epidemic in Dublin, and in a few days he died 
—a result not to be wondered at when it is remembered that influenza at the 
age of eighty-two is almost always fatal. Two instructive facts are deducible 
from the above case: first and foremost, that sulphite of magnesia does not 
disturb digestion nor cause diarrhcea, both of which bad effects have been laid 
to the charge of this remedy; and secondly, that the sulphites, even when 
applied endermically, are absorbed and circulated as sulphites, and finally ex- 
creted by the kidneys undecomposed, at least, in part.” 


18. Subnitrate of Bismuth in Epidemic Dysentery of Hot Countries.—M. 


Brassac, of the French navy, having had an opportunity of treating dysentery 
upon M. Monneret’s plan of large doses of bismuth, speaks of the results with 
great satisfaction. Beginning with 15 tu 20 grammes (231 to 308 grains) a day 
the quantity was rapidly increased to from 60 to 70 grammes (926 to 1080 
grains), by the rate of ten grammes a day, proportioning the quantity to the 
presumed gravity of the case, and being guided by the effects of the first doses. 
‘When convalescence was established, the bismuth was gradually diminished, 
moderate quantities being continued for fifteen or twenty days even after the 
patient had been brought to one stool per diem. This precaution of continuing 
the treatment after the establishment of convalescence is strongly enforced. 
M. Brassac never prescribed the bismuth in small doses, which he believes to 
be injurious, and, moreover, he attributes the small success of his colleagues, 
as compared with his own, to their timidity in the use of the drug. The quan- 
tity prescribed for the day was divided into not more than five doses, given in 
unleavened bread, or in broth or rice-water, or mixed with other suitable arti- 
cles of diet. He found that after a few doses the patients were able to take 
such articles of diet as before the administration of the bismuth they dared not 
touch. Bismuth was also in some cases applied by enemata.—Hd. Med. Journ., 
Jan. 1867, from Bull. Gén. de Thérap. 


19. Decoction of Sage in Profuse Sweating.—M. Vienarp, of Nantes, after 
the manner of Van Swieten, has successfully employed decoction of sage for 
the relief of profuse sweating. In the case of a man twenty-five years of age, 
who had suffered, from time to time, during many years from attacks of this 
kind, the remedy proved effectual. The sweating began suddenly between two 
and three o’clock in the morning all over the body, and was so profuse as to 
completely saturate the bed-clothes and to a considerable extent the mattress 
also. In consequence of the regularity of the attacks, sulphate of quinia was 
tried as an antiperiodic, but unavailingly ; the perspiration regularly reappeared, 
and without any apparent pathological cause. At length M. Vignard pre- 
scribed the following preparation: Take of chopped sage leaves, a large tea- 
spoonful (une forte princée) ; of water, six fluidounces. Boil the sage for a 
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minute or two in the water; let it stand to cool, then filter and sweeten to taste. 
From that time the perspiration ceased whenever the decoction was taken, but 
reappeared when it was omitted. M. Vignard suggests the use of this remedy 
in the colliquative sweating of phthisis—Hdinburgh Med. Journ., Jan. 1867, 
from Journ. de Méd. de Nantes. 


20. A Case of Resuscitation after Two Hours’ apparent Death by Drowning, 
occurring in the late Catastrophe at Regent’s Park.—The following seutetbats 
case of this is related (Medical Press and Circular, Jan. 30th, 1867) by Joun 
Dennan, Esq. It is to be regretted that no information is furnished in regard 
to the important point as to how long the man had been actually submerged 
before being withdrawn from the water. 

“On the afternoon of Tuesday, the 15th instant, about a quarter past four, I 
received, in the absence of Mr. Obré, a sammons to view a dead body just with- 
drawn from the ornamental waters in Regent’s Park. 

“ While on the way I entered somewhat minutely into the particulars with my 
guide, and on my arrival determined to examine the subject very carefully. 

“The man was apparently gute dead, and I heard the following statement, 
viz: that he had left his abode in perfect health, and joined in the general 
amusements on the ice, and was one of those at some distance from the shore 
when the catastrophe occurred. I particularly observed that the patient was 
intensely cold, from having been immersed some minutes, and having struggled 
in the water for more than half an hour. There was neither breathing or heart’s 
action, the pupils dilated, the jaws clenched, and the limbs contracted, so much 
so that the clothes had to be cut off before anything could be done to the 

atient. 

’ “A frothy mucus covered the mouth and nostrils, the body was much swollen 
and I had it placed on an incline at an angle of about 35°, as the body was so 
very cold. I commenced, with the assistance of the two men who brought him 
home, to try to restore warmth by degrees, rubbing the chest and limbs 
thoroughly and swiftly with ice and snow, cleansing the mouth and nostrils 
from time to time, and adopting Silvester’s method of artificial respiration for 
more than two hours. After a quantity of frothy mucus was discharged slight 
signs of animation were perceptible, though so faint that I almost despaired. 

“T then had him well wrapped in blankets, placing large tins of hot water at 
the feet, and mustard poultices on the chest, while the body was well rubbed 
with warm flannel under the blankets. I continued this treatment for three- 
quarters of an hour, at the same time continuing to imitate the movements of 
breathing. A decided improvement then took place. The patient’s jaws 
relaxed, and he appeared to breathe more freely. I then administered two tea- 
spoonfuls of warm water, which caused him to vomit slightly. As soon as he 
commenced breathing freely I was able to give him a little warm tea, which he 
apparently relished. I may here observe that I could not induce him to take 
spirits. 

mi The patient was now placed in a warm bed prepared for him, soothed to 
sleep, and all undue excitement prevented. 

“The patient was feverish for one or two days, but on the following Friday 
I had the pleasure of receiving a visit from him.” 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


21. On the Diagnostic Value of the Retracted Nipple as a Symptom of 
Disease of the Breast.—Tuomas Bryant, Esq., Assistant-Surgeon, Guy’s Hos- 
pital, asserts (British Med. Journ., Dec. 8, 1866) confidently that the retracted 
nipple, as a sign of carcinoma of the mamma, has been assigned a value to 
which it is not entitled, and that even at the present day, its true significance is 
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not generally understood. “It is too true.” he says, “that it is even now 
regarded by many men as a symptom of special value, and that, when present, 
it is looked upon as pathognomonic of a cancerous affection; whilst, on the 
other hand, we find men mistaking a cancerous tumour for a benign one simply 
on account of the absence of this so-called pathognomonic symptom.” 

Mr. B. quotes several cases which show that retracted nipple “is by.no means 
an uncommon associate of the inflammatory and cystic diseases of the breast ; 
and that, as a consequence, it cannot with any certainty be regarded as pathog- 
nomonic of the cancerous affections. That it does occur in connection with a 
cancerous tumour of the breast, is not to be disputed; but that it is a frequent 
accompaniment of such a disease, is open to doubt; for, on looking over my 
notes of 222 examples of cancer of the mamma, I find that a retracted nipple 
existed in only 32 cases, or in about 14.4 per cent. Should the surgeon expect, 
therefore, to find it in all cases of cancer, he will be disappointed; and should 
its absence in certain cases lead him to regard a tumour as innocent, he will, in 
the majority of cases, be found wrong. This symptom may be found in the 
infiltrating form of cancer of the breast, whether partial or complete; that is, 
when the disease has involved the whole gland, or only a lobe. It may also 
exist in some examples of the tuberous cancer, in those instances in which the 
tuber is developed between the ducts, and by its growth separates them—thus 
acting mechanically upon the nipple, and causing its retraction; the retraction, 
under such circumstances, taking place towards the diseased part. In the 
generally infiltrating form of cancer, the nipple simply retracts; and, at a later 
stage of the disease, it may reappear, this reappearance being due to the in- 
crease of the disease and the mechanical pressure of the nipple forwards by 
the tumour beneath.” 

Mr. B. maintains the cases he relates show “that a retracted nipple is an 
occasional symptom in acute and chronic inflammation of the breast; that it is 
found in the cystic disease of the gland, as well as in the cancerous; in fact, 
that it is met with zm all the diseases of the true gland, whether simple or 
‘malignant. It is absent in the ordinary chronic mammary or adenoid tumours, 
simply because these tumours are not of the gland itself; and, as a consequence, 
the nipple, with the gland-ducts, are not interfered with. In what way, then, it 
may be asked, is this retraction of the nipple generally brought about? It 
must depend on some general or simple cause, as it is found under so many 
different conditions ; ‘for,’ as I have stated in another place (Clinical Surgery, 
Part v. p. 429), ‘a retracted nipple may be described as an accidental symptom 
in the development of a tumour; it is the product of mechanical causes, and 
its presence is determined by the manner in which the gland is involved in the 
disease, rather than the nature of the affection itself. Should any tumour, 
simple or malignant—should any abscess, chronic or acute—attack the centre 
of the mammary gland, a retracted nipple, in all probability, will be produced; 
for, as the disease so placed will necessarily cause material separation of the 
gland-ducts, their extremities—terminating in the nipple—must be drawn upon, 
and, as a consequence, a retracted nipple will be the result.’ 

“In an early stage of an infiltrating cancer of the organ, this symptom is 
one of occaszonal occurrence; the nipple being drawn towards the side of the 
gland, which may be involved. At a later stage of the disease, however, when 
the infiltration is more complete, the nipple may again project. In a central 
chronic abscess of the breast, the retracted nipple is equally common; and, in 
the true cystic adenoceles, it may be also present. The explanation of the 
cause of this symptom in all of these cases is alike, being purely mechanical, and 
in a measure accidental.” 


22. Periodical Inflammation of the Right Knee-Joint.—Mr. Cuas. H. Moore, 
Surgeon to Middlesex Hospital, related to the Royal Medical and Chirurgical 
Society (Jan. 22, 1867) two cases of this. 

The first case was that of a woman aged 43, who had had ague in girlhood 
and was cured. Hight years afterwards, at the end of a day of fatiguing work, 
she was attacked with inflammation of the right knee-joint, which increased till 
the third day and then subsided. Thirty days afterwards a similar attack came 
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on, and the inflammation was repeated many times at the same interval. From 
the third month of pregnancy to the third month of lactation the attacks were 
quite interrupted. They then returned again, and when she came under Mr. 
Moore’s care they had continued eighteen years. The only difference in the 
early and later characters of the ailments was that nine instead of thirty days 
constituted .the interval; but successive attacks recurred so punctually that 
they could be predicted almost to an hour. This patient was not cured. 

The second case was that of a girl of twenty-one, who never had ague, but 
who was attacked with inflammation of the right knee-joint after washing stone 
steps. The joint swelled, and on the third day was painful, and after that was 
well again. Twelve days from the attack, the whole local process was repeated 
in every particular without any external occasion, and again an intermission of 
perfect health ensued. She had altogether nearly twenty attacks, but they 
were not always quite punctual to the day, some occurring thirteen days and 
one or two eleven days from the previous one. Towards the subsidence of the 
disease two attacks missed, and the interval was three times as long as usual. 
This patient got well, apparently from the effect of quinia. 

The first patient was under Mr. Moore’s care only a short time, but he had 
the opportunity of witnessing three or four attacks. The second was under 
his observation during many of the attacks, and he was able to take precau- 
tions with a view to prevent their being feigned or artificially produced. In 
each case there was a movable body in the joint, and to it possibly the first 
onset of inflammation was owing; but the subsequent attacks were too pre- 
cisely regular in their outbreak to be referred to any accidental cause; they 
were out of the date of the catamenia, and Mr. Moore expressed the opinion 
that they were in both patients of the nature of ague. 

Mr. Moore referred to several examples of transient local disease character- 
ized by recurrence at regular intervals. In some of these vomiting came on 
weekly for many years; in others, various inflammations of the throat, tonsils, 
eyes, &c., occurred daily at a regular hour. One case was that of a distinct 
quotidian ague of the arm, the rigor, heat, and stage of perspiration being 
marked in each fit. Most of these cases were cured by arsenic or quinia. 


23. Diabetic Gangrene.—M. Verneutt lately brought under the notice of the 
Surgical Society of Paris the subject of gangrene occurring in diabetic patients, 
of which he had met with six instances in the course of three months. In the 
first case, he was called to perform amputation in a person affected with gan- 
grene of the foot and lower part of the leg. On inquiry, he found the patient 
diabetic. The man, a seller of wine, had been of somewhat intemperate habits. 
The gangrene was said to have originated in the pressure of the shoe on the 
little toe, and to have been soon followed by the appearance of other gangrenous 
spots on the foot and leg. The man ultimately died ; M. Verneuil having ab- 
stained judiciously from any surgical interference. In the second case, that of 
a man aged 50, the patient had for some time had bunions, one of which became 
ulcerated. As the sore observed no tendency to heal, M. Verneuil examined 
the urine, and found sugar. The patient ultimately died worn out with profuse 
diarrhea, marasmus, and low delirium. In the third case, a patient in the 
Lariboisitre Hospital had an ulcer of the heel, of the size of a finger, with 
sharply defined edges, and cedema of the leg. The heart and liver appeared 
healthy; but the urine contained both sugar and albumen. This patient also 
died ; but nothing in the kidneys could be found that was capable of accounting 
for the albumen. The fourth case was that of an ecclesiastic of high rank, about 
66 years old. He had diabetes, with gangrene of the little toe, several eschars 
on the great toe and dorsum of the foot, and an extensive carbuncular phlegmon 
on the sole. In the fifth case, that of a lady, there was a carbuncle on the back. 
Tncisions made into this producing no improvement, M. Verneuil examined the 
urine and found it diabetic. In the sixth case, that of a man aged 55, paralytic 
and subject to intermittent fever, there was a gangrenous eschar in the groin, 
with offensive discharge. This patient, alone of the six, so far improved under 
an alkaline treatment as to recover; in the other five, death occurred in a few 
days or weeks after the appearance of the local disease. Such cases as those 
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related, M. Verneuil observes, point to the advisability of examining the urine 
before operating in cases of gangrene of the lower limbs.—Brit. Med. Journ., 
Jan. 19, 1867, from L’ Union Médicale, 1st Dec., 1866. 

24. Sprains in Children.—M. Guersant, in an article in the Bulletin de 
Thérapeutique, August 15th, notices the sprains produced in children by the 
mischievous practice of suddenly raising them by a single arm, the limb always 
being more or less twisted into a state of pronation or supination, with disten- 
sion or stretching of the joints at the wrist and elbow taking place. It is 
very rare for fracture or dislocation to be produced in this way, but the appear- 
ances may be such as to cause alarm to the friends of the child and sometimes 
even to the medical attendants. In ordinary cases, there is no appreciable 
deformity present, but the movements of the parts give great suffering to the 
child, and on the execution of these a sound is sometimes heard, without seem- 
ing to proceed from any precise spot, such as might be produced by the sliding 
of articular surfaces on each other. Quite suddenly, after the execution of some 
of these movements, the child ceases to complain; and without our seeming to 
have done anythivg to remedy the defect, he becomes enabled to move the arm 
as before the accident. Sometimes, however, the pain persists, and there may 
be great tenderness around some one’ of the articulations. It is not always 
possible to make a correct diagnosis in these cases; but when neither fracture 
or dislocation can be detected, a sprain may be said to have been produced, 2. e., 
a sliding of the articular surfaces with distension of the ligaments; or, in other 
words, a tendency to a dislocation which has not been effected. The accident 
is not always confined to the wrist or elbow, and may implicate more than one 
joint. The arm should be kept at right angles, either in supination or pronation, 
according to the preference of the patient. The child then complains no more, 
and in three or four days is cured. If at the end of this time pain persists, a 
starch bandage may be applied for eight or ten days.—Brit. and For. Med.- 
Chir. Rev., Jan. 1867. 


25. Reducing Dislocations by means of Caoutchouwc.—M. AncER observes 
that, having for some time employed this substance in the treatment of anchy- 
losis, fractures, spontaneous dislocations, &c., the good results derived from it 
induced him to extend its application to traumatic dislocations. A man was 
brought to the clinic with dislocation of the shoulder, which the ordinary pro- 
cedures failed to reduce. The trunk being secured, extension was applied b 
means of a tube of caoutchouc, the thickness of the little finger and sixty centi- 
métres in length. Gently employed at first, the traction was gradually increased 
until the tube had been wound four times around the bed-post, thus making four 
traction cords of fifteen centimetres each. The extension was kept up for nearly 
half an hour, the patient by that time feeling quite exhausted ; and the muscles 
which had resisted the reduction having become relaxed this was easily accom- 
plished. This mode of making the extension by its gradual and gentle, though 
efficient character, M. Anger considers as very superior to any of the ordinary 
procedures. The amount of traction employed must be proportioned to the 
resistance offered, which varies by reason of strength, sex, and age. In the 

resent case, the subject of which was athletic and the dislocation complicated, 
our tubes, fifteen centimétres in length, extended to double their length, amply 
sufficed. The extension should be regulated in ordinary cases so as to obtain 
complete muscular relaxation in fifteen or twenty minutes.—Jb7d., from Gazette 
des Hépitaux, No. 74. 


26. Dislocation of the Sixth from the Seventh Cervical Vertebra forwards 
without Fracture ; Immediate Paraplegia ; Death on the Twenty-First Day.— 
M. Berxetey Assist. Surg. University College Hospital, communicated 
to the Royal Med. and Chirurg. Soc. (Jan. 22, 1867), a case of this, in which 
during life and even after death, until the injured parts were laid bare, no defor- 
mity of the spinal column could be detected. The paraplegia involved all the 
parts below the seventh vertebra. There was no irritation of the spinal cord 
during life. After death, which took place on the twenty-first day, the cord 
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was found softened and compressed by much blood, as well as flattened by the 
dislocated arch of the sixth vertebra forcing it against the body of the seventh. 
The urine was at first alkaline, and loaded with mucus and pus; but at the end 
of the first week it was restored to its natural condition by continuous drainage 
of the bladder. 

The author referred to the opinions of McDonnel and others in favour of 
trephining the arches of the vertebre in cases of displaced vertebra with para- 
plegia, and stated the reasons which dissuaded him from attempting it in this 
instance, These were—the situation of the injury being so high up in the verte- 
bral column; the inability to ascertain with exactness, during life, the amount 
of the injury to the spinal column; the small probability of the auxiliary 
muscles of respiration regaining their motor power after the cord had been 
released from pressure; and the possibility of so severe an operation causing 
immediate death by displacing the phrenic nerve, or by the shock it would 
involve to the exhausted patient. 

Mr. Hotmes thought that there were two points of interest in the case 
brought forward—Iist. As to the rarity of such results from injury to the spine. 
2d. The question of the propriety of operation. He was not certain that dis- 
placement in the cervical region was really so very rare. Several specimens 
showing displacement of the cervical vertebre without fracture were in the St. 
George’s Hospital museum, and there was one showing displacement of the last 
dorsal from the first lumbar, with fracture of the transverse processes. Then, 
as to the operation, although warmly recommended, it had not been approved 
in practice. Trephining the spine, or, more correctly, the laminz of the ver- 
tebrae, had been performed by Cline, and the operation had recently been strongly 
urged by Brown-Séquard. Mr. Holmes was surprised that Mr. Hill had not 
noticed the remarkable statement of Mr. Hutchinson in the last volume of the 
London Hospital Reports on injuries to the spine. Mr. Hutchinson shows very 
satisfactorily that the displacement of the spinal column is very easily reme- 
died by extension. This was so in Mr. Hill’s case. If, then, the vertebra could 


be put in position so easily, why operate? Then, when there is fracture, the 
fracture is of the body and not of the lamine of the vertebra, and there is no 
— and permanent displacement in such cases. In cases of this kind will 


trephining the lamine prevent pressure of the displaced body on the anterior 
part of the cord? Dr. Brown-Séquard thinks removing the laminz would indi- 
rectly relieve the pressure the body exercises in front. On this point Mr. 
Holmes would give no decided opinion, except that, if such an operation could 
have a chance of relieving in the manner supposed, the lamine of at least three 
vertebre ought to be removed. Besides, Mr. Hutchinson showed that the pres- 
sure is not permanent, and that the paralysis results from contusion or smash 
of the spinal cord. If this be so, Mr. Hutchinson’s facts show that the ope- 
ration of trephining will be nugatory, and can do no good. Mr. Holmes did 
not find that in Dr. Gordon’s case the operation had relieved the paralysis, and 
this was so in every case. The fact of survival after the operation was no evi- 
dence that the operation saved life, as a survival was common after injuries to 
the lower part of the spine. In the case Mr. Adams had mentioned of reduc- 
tion there was no paralysis, and in the case he (Mr. Holmes) had seen, in which 
there had been paralysis, reduction was not followed by restoration of power 
to the palsied parts. He instanced a case in which Mr. Cesar Hawkins had 
reduced a displacement of the last dorsal from the first lumbar without any 
effect on the paralysis. Mr. Hutchinson believed that reduction had no effect 
on the paralysis, and thus it was not necessary to add the risks of an operation 
to the dangers of the injury. In Mr. Hill’s patient reduction was easy, and 
therefore in such a case it was utterly unreasonable to operate. 

Mr. CaLtenper was glad that the question of operation had been raised. It 
could not be comiben irrelevant, as in most cases of the kind a fatal issue 
follows. In Dr. Gordon’s case a certain amount of advantage was claimed. 
The patient regained power over the bladder, and he lost the painful affection of 
his limbs. But results quite as good follow without operation. Not long ago 
a patient had been treated in St. Bartholomew's Hospital by Mr. Paget and by 
himself (Mr. Callender), who, after an injury to the lower dorsal spine, had 
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difficulty with his motions and urine, and appeared sinking. Yet this patient 
rallied, and got into fair general health. He could not walk, but was able to 
enjoy life to a very considerable extent. After his discharge, being poor, he 
had no sufficient nursing, and then died, because he had not necessary com- 
forts and attention. In this case the results were as good as in Dr. Gordon’s 
case. The man would doubtless have lived if he could have had proper care, 
as far as the operation or no operation was in question. Dr. Gordon’s case was 
the only one in which any credit could be claimed for the operation. Mr. Cal- 
lender thought it was an experiment not yet carried out largely enough to 
warrant positive conclusions. 


27. Fissure of the Rectum.—Dr. Autrrep Cooper read a paper on the disease 
before the Medical Society of London. He commenced with a review of the 
statistics of St. Mark’s Hospital, which showed that the most common form of 
disease of the rectum, and for which the largest number of patients require 
operation, is fistula in ano; next in order of frequency is internal hemorrhoids, 
and third on the list is fissure of the rectum. Out of the 1286 patients admit- 
ted at St. Mark’s Hospital in 1866, 138 suffered from fissure; of these, 82 were 
without complication, 20 were coexistent with internal hemorrhoids, 9 with 
external hemorrhoids, 3 with polypus, 3 with stricture, and one, in a boy of five 
years of age, with procidentia. After stating that this affection was often over- 
looked by many surgeons, he insisted on the necessity of careful examination 
[he laid particular stress on digital examination in preference to that by the 
speculum], not only for the sake of a correct diagnosis, but also to ascertain 
the existence of complications. He observed that the disease was not uncom- 
monly dependent on other morbid conditions of the bowel, and referred more 
especially to polypus, which he illustrated by the case of a lady who had been 
twice operated on for fissure; the first operation failed in consequence of a 
polypoid growth having remained undiscovered, but the patient recovered after 
the second operation, when this growth was removed. After giving a careful 
description of the symptoms of fissure, the author proceeded to detail the his- 
tory of several patients upon whom he had operated where complications 
existed, and remarked that unless the polypi and hemorrhoids were removed 
the operation would be a failure. He briefly alluded to the symptoms that 
should lead the surgeon to suspect the existence of fissure, laying particular 
stress on the acute and long-continued pain after defecation. He was of opin- 
ion that in the early stages of the disease, where it had not existed more than 
six months, it could be successfully treated without operation by regulating the 
bowels and applying locally an ointment composed of one scruple of calomel 
to an ounce of lard. That in cases of longer standing, as a rule, operative 
interference was necessary. That, in operating, three courses were open to the 
surgeon—forcible rupture, free incision, and limited incision. He discarded the 
forcible rupture as barbarous and offering no advantage, and preferred the free 
to the limited incision, as in the latter case the wound heals more slowly, and in 
some instances it altogether fails to effect a cure.—Lancet, Feb. 16, 1867. 


28. Prolapsus of the Urethra in Children.—M. Gurersant says that pro- 
lapse of the urethra, although scarcely if at all described in surgical works, is 
not a very rare affection in female children. During twenty years of practice, 
he has seen it in at least twelve or fifteen patients, aged from 2 to 12 years. 
The causes of the prolapsus have appeared to him to be, the paroxysms of 
hooping-cough, or the frequent cough of bronchitis, or constipation demanding 
violent and frequent efforts at defecation; and also general debility, as during 
prolonged convalescence from acute diseases, and often in the course of chronic 
diseases. The patients make but little complaint. Sometimes, however, the 
desire to pass urine is frequent, and some scalding is felt during the flow. When 
the labia are separated, the vulva is generally seen to be of higher colour than 
is normal. At the urinary meatus, there is a small rose-coloured mucous tumour; 
it appears to proceed from the interior of the canal, and has in its centre an 
opening, into which a catheter can be introduced, on doing which its nature is 
at once recognized. The tumour may remain stationary a long time; but some- 
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times it enlarges slowly. and discharges a sanguineous exudation, afterwards a 
purulent serosity. It increases in size, and sloughs superficially: the neigh- 
bouring parts become infiamed, and vulvitis is produced. The exudation may 
increase without causing much pain; but the child has heat and smarting in 

assing urine. M. Guersant has not seen any of these tumours which had been 
eft to their own course for a very long time; but he believes that, at length, 
they would sphacelate in whole or in part, and give rise to a sero-purulent dis- 
charge. The tumour may be confounded with urethral polypus; but, on atten- 
tive examination, it will be found that the polypus presents itself in the form of 
a more or less pedunculated tumour, the edicle of which reaches within the 
canal, while the prolapsus has the form of a very small swelling surrounding 
the meatus urinarius—resembling, on a small scale, prolapsus of the rectum. 
The only method of giving prompt relief is excision. It is not necessary to use 
an anesthetic, unless the child be timid and difficult to manage. The patient 
is placed at the edge of the bed; the thighs are held apart, and the labia are 
separated so that the surgeon can ~~ see the tumour, and draw it down 
gently by means of a loop of thread. It is then cut off by means of curved 
scissors. There is little hemorrhage, and it is easily arrested by the application 
of cold water: if not, an aqueous solution of —— of iron may be applied 
for a few moments. Cold water dressing, and a few applications of solid nitrate 
of silver, are sufficient to produce cicatrization. The patients have for a few 
days some pain in passing urine; but this subsides. In one case, the hemor- 
rhage could not be arrested by perchloride of iron; but M. Guersant succeeded 
by applying ice for twenty-four hours over the hypogastrium and to the vulva. 
—Brit. Med. Journ., Nov. 17, 1866, from Bull. Gén. de Thérap., Oct. 15, 1866. 


29. Treatment of Infantile Syphilis.—Dr. R. Forster, of Dresden, gives the 
results of observation, made on 68 cases in a period of nine years and a half, 
with regard to the medicinal treatment of infantile syphilis and on certain cir- 
cumstances connected therewith. He first calls attention to the fact, that 
syphilis, appearing in newly-born children or soon after birth, generally in the 
form of pemphigus, is almost inevitably fatal; while the prognosis is more 
favourable, the farther the appearance of the disease is removed from the pe- 
riod of birth. Dr. Férster divides his cases into two classes: 1, children under 
half a year old, and 2, children above that age. As bearing on the question 
whether syphilis can be communicated through the milk, the first class is 
divided into children which were suckling, and those which were not. The 68 
children (28 males and 40 females) varied in age from 12 —_ to 43 years; 
45 (about 66 per cent.) recovered; and 23 (or 34 per cent.) died. In five cases 
there was a relapse; in one there were two relapses. Of 36 children who at the 
commencement, and generally through the course of the treatment, continued 
to suck, only 6 died; while of 18 children of similar age who were deprived of 
the breast, 13 died. It also appears from Forster’s statistics, that artificially 
fed children are more imperilled, the earlier the syphilis has appeared. In the 
36 cases, the children were, with one exception, suckled by their own mothers ; 
one only by a nurse. here is, according to Forster, no certain proof that an 
infant suffering from hereditary syphilis can infect its mother. The treatment 
employed by Férster was chiefly mercurial. Of the 68 cases (increased to 74 
by the relapses), protiodide of mercury alone was given in 51; in 21 other cases 
antisyphilitic remedies were given with mercury; in 2 only no mercury was 
used. Firster admits that diarrhoea sometimes follows the use of the protiodide 
of mercury. But, he says, diarrhoea often enough occurs in infantile syphilis 
when no mercury has been given; and that it did not increase, but diminished, 
when the use of the protiodide was commenced. He gave the medicine in doses 
of from one-twelfth to one-eighth of a grain twice daily, generally with powdered 
gum. Wine was sometimes also administered. Mercurial vapour-baths were 
not used, because their administration cannot be always intrusted to the 
attendants, and because the quantity of mercury taken into the system is less 
accurately defined than when it is given internally. In two cases only, of small 
atrophic artificially fed children, inunction was employed. Dr. Firster never 
found salivation to be produced in any of his cases, although large amounts of 
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mercury were used. Of the.51 cases treated with protiodide of mercury, 17 
died and 34 recovered. The quantity of the protiodide taken by the latter 
varied from 2$ to 8 grains; the average being 5} grains. The duration of 
treatment varied from 24 to 13 weeks; the average being 53 weeks. But, if the 
time occupied in treating the diarrhcea, debility, &c., be included, the average 
is increased to 8 weeks.—Britesh Med. Jowrn., Dec. 22, 1866, from Deutsches 
Archiv fiir Klin. Med. 


30. Influence exerted by Treatment in Hospital upon the Event of Surgical 
Operations and Accidents.—Mr. T. Hoimxs, Asst. Surg. to St. George’s Hos- 
pital, in a paper read at the 34th annual meeting of the British Medical Asso- 
ciation, has very carefully examined this question, and has shown the total 
want of exact knowledge with which this subject has been hitherto treated and 
the great need of more accurate and reliable information as to the condition of 
our a hospitals, than the present arrangements of most of them permit us 
to obtain. 

Miss Nightingale and Dr. Farr have intimated that, except as schools of 
medical and surgical instruction, hospitals have done as much harm as good; 
2. €., that the diseases generated in hospitals are sufficient to counterbalance the 
effects of rest, cleanliness, good nursing, good diet, medical skill, &c. 

Mr. H. gives the statistical results of a number of operations, with the causes 
of death, and he shows that the mortality which can be safely charged to hospi- 
tal influences is very small. 

He shows, he thinks :— 

“(1) that a large proportion—probably about one-half—of the deaths after 
surgical operation and accident are due to previous disease, to the inevitable 
effect of the accident, or to other unavoidable causes; (2) that, of those which 
remain, pyemia is the cause of the vast majority; (3) that pyemia causes a per- 
centage of deaths far smaller than is generally imagined ; (4) that there is much 
reason for believing that the death-rate, due to hospital diseases of all kinds, 
even in large metropolitan hospitals, does not exceed two in one thousand 
patients ; (5) that no data exist by which we can estimate, or even form a con- 
jecture whether this is a larger or smaller death-rate than would prevail in the 
same class of cases and patients if treated in smaller hospitals, in detached 
chambers, or in their own houses; and, therefore, that the influence for evil 
which hospitals exercise on the progress of this class of cases has been much 
exaggerated. 

“Yet it would be very idle and very uncandid to deny that such an influence 
does appear to exist. 1 have seen, in hospitals, operations in themselves of a 
very slight nature prove fatal by pyemia; slight wounds converted into grave 
and often fatal injuries by erysipelas or diffuse cellulitis; ulcers apparently 
trivial and easily curable, form the starting point of sloughing which has cost 
the patient his limb or his life. It is true that all these things happen also in 
private practice; and perhaps their apparent rarity may be due only to the 
comparative rarity of grave surgical cases in private, as compared with hospital 
practice. It is also true that, in hospital practice, though such disasters, from 
the impression they produce on the mind, appear common, they are seen to be 
really rare when brought to the test of exact record. Yet we cannot bring 
ourselves to believe that they are not preventable. Only, in order to prevent 
them, their causes must be exactly determined, which cannot be done without 
constant record and laborious observation. All this points to the necessity of 
more methodical and better note-taking and registration in our hospitals, both 
in town and country. 

“ But L utterly deny that any great prevalence of hospital diseases in our large 
hospitals has ever been proved, or, with our present means of information, can 
be rendered probable. Hence no necessity oe been shown to exist either for 
their removal into country districts, or for breaking up and disintegrating them 
into smaller institutions.”— Brit. Med. Journ., Dec. 22, 1866. 

31. Importance of Preservation y the Pertosteum in many Operations.— 
Dr. Wa. Stokes, Jr., Surgeon to the Meath Hospital, Dublin, in his introductory 
lecture, remarked :— 


| 
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“™M. Ollier, of Lyons, as I mentioned previously, has directed especial atten- 
tion to the importance of periosteal preservation and transplantation in many 
operations. In three cases he has removed large portions of the diaphyses of 
the long bones with favourable results. In his other cases an epiphysis of the 
bone had to be removed. One of these I had an opportunity of seeing, in 
which the upper half of the humerus was removed, with complete restoration 
of bone. From his experiments, therefore, and clinical experiences, as well as 
from those of some others who are deeply interested in this subject, and from 
the cases of Dr. Moon and Professor Langenbeck, the following propositions 
may be stated :— 

I. That in sub-periosteal resections the reproduction of bone is more com- 
plete and effected with greater rapidity than after total removal of both bone 
and periosteum. 

II. That the osseous reproductive properties of the membrane vary accord- 
ing as it is taken from the long or the short bones, being greater in the former 
than in the latter (Ollier). 

III. That the normal form of the joint is better preserved when this pre- 
caution of leaving the periosteal covering is taken. 

IV. That the sub-periosteal resections involve less danger than when con- 
ducted on the old principle. This proposition is grounded on the result of 
experiments on the lower animals, the number of unfavourable results which 
followed when the membrane was removed being much greater than when it 
was left. 

V. That the difficulties attending the separation of the membrane in the dead 
subject are not to deter us from attempting the operation on the living, inas- 
much as the membrane is less adherent in the latter, and also in the diseased 
than on the healthy bone. 

VI. That resections performed in this manner are more conservative, inas- 
much as a re-formation of the part removed is effected, and, being attended 
with less risk to life than the ordinary resections, a greater quantity of bone 
can be removed, and in this way in a number of cases the necessity for ampu- 
tation is diminished. The cases I have alluded to—of Dr. Moon in America, 
and Professor Langenbeck—are illustrative of the truth of this. 

VII. That the chances of much shortening of the limb are diminished by 
this method, as shown by the results of the ankle-joint resections during the 
late Schleswig-Holstein war. 

VIII. That in addition to these the modified Rhino and Urano-plastic ope- 
rations demonstrate that the happiest results have been obtained by this appli- 
cation of experimental physiology to practical operative surgery.”—Med. Press 
and Circular, Dec. 12, 1866. 


32. Injurious Effects of Dressings after Amputations.—Dr. Burow brought 
this subject before the profession in 1859, with the object of showing that much 
of the mortality that follows operations is really due to the employment of dress- 
ings. He adduced the slight mortality that had attended his own cases in which 
these were abstained from as compared with that exhibited by Pauli’s statistics. 
He is now enabled to refer to an additional number of his own cases, making 
ninety-four altogether, in which the mortality has proved quite trivial. And yet 
these include numerous cases of amputation of the thigh, leg, arm, &c., many of 
the patients upon whom the operations were performed being very poor, and 
treated under disadvantageous sanitary conditions. The stumps in all, however, 
were left freely exposed to the air, unencumbered with dressings. 

As to the execution of the operations, Dr. Burow, when possible, always pre- 
fers the tourniquet to manual compression, and performs flap operations when- 
ever the condition of the soft parts admit of this. He disapproves of shaving 
off the periosteum before dividing the bone, and is very particular in tying every 
bleeding vessel, believing it far better to tie some of these superfluously than to 
have the stump disturbed by subsequent bleeding. The surface of the stump is 
to be left quite exposed until a serous exudation begins to issue, which is gene- 
rally the case within half an hour, although in some cases we may have to wait 
some hours for this. The flaps are then brought together by means of two or 
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three sutures and three or four strips of adhesive plaster, these last sufficing 
without the sutures in amputation of thearm. After the patient has been placed 
in bed the stump is only covered with a piece of linen to protect it from the flies, 
and in the case only of their being much pain ice is resorted to. The very great 
swelling which takes place in the stump during the second and third days is 
evidence of the mischievous effects which must result from its confinement by 
dressings. By Dr. Burow’s plan nature is left unimpeded in her process of 
restoration of the collateral circulation in the divided vessels, and emboli with 
pyemia are far less likely to occur. If the swelling of the edge of the stump be 
very great, the threads may be divided at their points of insertion and left to be 
discharged, the adhesive plasters being renewed when they become loosened. 
The discharges are to be gently pressed out from the deeper portions of the 
wound, and the greatest attention must be paid to cleanliness. How much less 
reaction follows this simple procedure is seen by the rapidity of the recoveries, 
patients who had undergone amputation of the thigh having repeatedly left their 
beds on the eleventh day, the stump being guarded by a small pledget kept on 
by adhesive plaster. For some years past Dr. Burow has been in the habit of 
applying to wounds attended with abnormal discharges the acetate of aluminum 
lotion, which is a cheap and excellent preparation for hospital practice, re- 
moving all bad smell. So after amputation, when the discharge is considerable, 
he resorts to it.—Bret. and For. Med.-Chir. Rev., Jan. 1867, from Deutsche 
Klinik, No. 24. 


33. New Method of Amputating at the Shoulder-Joint.—J ames Spence, Esq., 
Professor of Surgery in the University of Edinburgh, describes (Lancet, Feb. 
2d, 1867) the following method of amputating at the shoulder-joint for which 
he claims the following advantages. ist. The fulness and better form of the 
stump after the healing. 2d. In this the posterior circumflex is not divided 
except in its small terminal branches in front, whereas, both in the large deltoid 
flap and the double flap methods, the trunk of the vessel is divided in the early 
steps of the operation, and, retracting, often gives rise to embarrassing hemor- 
rhage. Besides, in the case of the single flap method, the vitality of the flap 
must be seriously compromised, as it depends chiefly on that vessel for its arte- 
rial supply. 3d. The great ease with which disarticulation can be accomplished. 

He describes, this mode of operating as follows :— 

“ Supposing the right arm to be the subject of amputation. The arm being 
slightly abducted, and the head of the humerus rotated outwards, if possible. 
With a broad strong bistoury I begin by cutting down upon the inner aspect 
of the head of the humerus, immediately external to the coracoid process, and 
carry the incision down through the clavicular fibres of the deltoid and pecto- 
ralis major muscles till 1 reach the humeral attachment of the latter muscle, 
which I divide. I then with a gentle curve carry my incision across and fairly 
through the lower fibres of the deltoid towards the posterior border of the 
axilla, unless the textures be much torn. I next mark out the line of the 
lower part of the inner section by carrying an incision, through the skin 
and fat only, from the point where my straight incision terminated, across the 
inside of the arm to meet the incision at the outer part. This insures accu- 
racy in the line of union, but is not essential. If the fibres of the deltoid have 
been thoroughly divided in the line of incision, the flap so marked out can be 
easily separated (by the point of the finger without further use of the knife) 
from the bone and joint, along with the posterior circumflex trunk, which enters 
its deep surface, and drawn upwards and backwards so as to expose the head and 
tuberosities. The tendinous insertions of the capsular muscles, the long head 
of the biceps, and the capsule are next divided by cutting directly on the tuber- 
osities and head of the bone; and the broad subscapular tendon especially, 
being very fully exposed by the incision, can be much more easily and com- 
pletely divided than in the double flap method. By keeping the large posterior 
flap out of the way by a broad copper spatula or the fingers of an assistant, 
and taking care to keep the edge of the knife close to the bone, as in excision, 
the trunk of the posterior circumflex is protected. The only vessel which 
bleeds is the anterior circumflex divided in the first incision, and here, if neces- 
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sary, a pair of catch forceps can be placed on it at once. In regard to the 
axillary vessels, they can either be compressed by an assistant before com- 
pleting the division of the soft part on the axillary aspect, or, as I often do in 
cases where it is: wished to avoid all risk, by a few touches of the bistoury the 
vessel can be exposed and can then be tied and divided between two ligatures, 
so as to allow it to retract before dividing the other textures. 

In this, as in all amputations, I make a point of gently drawing out the large 
nerves and cutting them so short that they cannot become implicated in the 
cicatrix, but may be so deeply covered as to save them from liability to irritation 
from external influences. In cases where the limb is very muscular I dissect 
the skin and fat from the deltoid at the lower part, and then divide the muscular 
fibres higher up by a second incision, so as to avoid redundancy of muscular 
tissue. After arresting bleeding I bring the edges together with a few points 
of suture, leaving an opening at the lower and back part, through which the 
saga brought out and the free escape of blood and other discharge 

ermitted. 
ri The dressing I use is very simple, being merely a flat pad of lint secured by 
a six-tailed split cloth, the tails being tied on the opposite side of the body. 

Prof. Spence does not recommend this plan under all conditions. “There 
are,” he says, “ cases in which 1 would prefer the operation by double flap, such 
as those for malignant tumour, where we wish to remove all the muscular tissue 
of the deltoid, and leave nothing but skin flaps. In such cases a single long 
flap dissected from the subjacent tissues, and depending entirely for nourish- 
ment on the vascular supply of its base, is more apt to slough than two smaller 
ones. In a case of a large malignant tumour, for which I amputated at the 
shoulder about five weeks ago, and in which, along with the tumour, I removed 
the whole of the deltoid and a considerable portion of the great pectoral, I 
operated by dissecting a single large skin flap. But a very large portion of it 
sloughed, and though the case has gone on favourably, and the wound has 
nearly cicatrized, yet I feel satisfied that two smaller flaps would have given a 
better result; and I mention this case as an example of a class for which I 
think this plan of operating unsuitable. I may, however, say, after considera- 
ble experience in amputation at the shoulder-joint, that there are, I believe, 
very few cases in which the method I have been describing will not be found 
suitable, and where it is I have no hesitation in recommending it as being pre- 
ferable to any other method I have ever practised. 


34. Ligature of Common Carotid Artery.—Dr. J. J. Nason records (Brit. 
Med, Journ., Feb. 2, 1867) a case of this in a boy who had been struck in the 
neck with a stable fork. Dr. N. found “ on the left side of the neck a horizontal 
wound, from three to four inches long, with slightly inverted edges; it was 
about an inch and a half below the angle of the jaw, and just over the course 
of the carotid artery. On the right side of the neck was a darkish swelling, of 
about the size of half a lemon, having in its centre a darker blood-stained spot, 
which as nearly as possibly corresponded in situation with the wound on the 
left side. From the situation of the external wound, from the great loss of 
blood—the blood coming principally from the mouth, denoting injury to the 

harynx, from the continued ecchymosed swelling of the right side, and from 
fis great collapse I inferred that the carotid vessel or vessels had been wounded. 
For a time I was unable to feel pulsation in any of the branches given off by 
either carotid; but, after a time, I could detect pulsation in the facial and tem- 
poral arteries of the right side, but not of the left. I summoned to my assist- 
ance my friend Dr. Rice, who agreed with me that the left carotid artery, just 
before the division, or the left internal carotid alone, or even in conjunction 
with the external carotid, had been wounded. The boy’s state was one of 
great collapse; and, as it was doubtful whether the wounded vessel was the 
common carotid, or one or both of its chief divisions, and it was expedient to 
add as little more to the shock as possible, and to save every drop of blood, we 
resolved to tie the common carotid in the part most accessible, namely, in the 
lower part of the carotid triangle. The operation was performed without much 
difficulty, and without the loss of a drachm of blood; it was not followed by 
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paralysis, or any untoward symptom. The ligature came away on the twelfth 
day, the wound gradually heen up, and the boy steadily progressed to conva- 
lescence, and has remained perfectly well ever since.” 

35. Lithotomy.—The British and For. Med.-Chirurg. Review, for Januar 
of the present year, contains an interesting article on this operation by Mr. W. 
F. Trevan, Surgeon to the West London Hospital, in which the author endea- 
vours to decide some points still in controversy in regard to the modes of per- 
forming the operation. 

Mr. T. advocates the use of the sound resembling a lithotrite, in preference to 
that similar in shape to a catheter. If a short-beaked sound be used, he says, 
its end is so very free that it insinuates itself into the vacuities of the bladder, 
and a stone rarely eludes discovery. He states that a stone may be struck, and 
no metallic click heard. He has seen two calculi, composed of alternate layers 
of fleshy and earthy matter, with a fleshy covering. The promontory of the 
sacrum is sometimes struck, which gives a dull sound; and in such cases the 
operator, on opening the bladder, has been surprised to find no stone. Mr. T. 
considers it very important that the staff be firmly held; the steadier the staff, 
the easier and speedier will the surgeon’s knife glide into the bladder. When 
requested to hold a staff, Mr. T. says he always uses “ both hands, one being 
placed over the other, the lower one resting on the crest of the pubis. In this 
way the staff can be held with a fixity which is unattainable by any other method. 
The penis can be compressed into a very small space against the crest of the 
pubis, and another assistant can keep the scrotum out of the way. Most staffs 
are too long; the shorter the staff, the steadier it will be.” 

Mr. T. advocates the use of a knife of the same breadth, both for boys and 
adults, as in either case we desire to introduce the same sized instrument, the 
left forefinger. “If,” he says, “the breadth of the ordinary lithotomy knife 
were the same as that of the gorget, the surgeon would never experience any 
difficulty in reaching the bladder, and the parts would escape that bruising and 
laceration which give rise to suppuration, phlebitis, and pyzmia.” 

Mr. T. considers that the reason of the stone so often escaping from the for- 
ceps is that the blades are not sufficiently bent inwards, or bellied. 

Mr. T. advocates commencing the incision in the perineum low down, 7. e., 
one inch above the anus, as the surgeon can then thrust in his knife more boldly 
than when the high incision is resorted to, and can generally at the first incision 
hit, or get close to the staff. 

The special point which Mr. T. lays down is, that “ The limited incision of 
the prostate in lateral lithotomy is wrong in principle, and mischievous in prac- 
tice.” 
Mr. T. states that he has experimentally ascertained the following facts :— 

“1. The prostatic urethra will only admit the terminal joint of the forefinger 
without laceration. ° 

“2. If the introduction of the forefinger be continued, the mucous membrane 
splits longitudinally as the second joint is passing through. The urethra splits 
in the roof because the convexity of the joint is pressed against that part. In 
lateral lithotomy the incision into the prostate prevents laceration of the roof 
of the prostatic urethra. 

“3. If a stone half an inch in diameter be extracted through a prostate in 
which no incision has been made, the mucous membrane of the floor of the ure- 
thra is lacerated and the prostate slightly torn ; the capsule remains perfect, but 
the orifices of the ejaculatory ducts can seldom be distinguished. 

“4, If a calculus half an inch in diameter be extracted through a prostate 
which has been partially incised, as in lateral lithotomy, the capsule and orifices 
of the ejaculatory ducts remain perfect. 

“5, Stones upwards of half an inch in diameter, when extracted by the median 
operation, lacerate more or less the prostate and its capsule, and obliterate the 
orifices of the ejaculatory ducts. 

“6. Calculi of one inch in diameter and upwards, when extracted through 
a prostate which has only been partially incised, in the lateral operation, lace- 
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rate the gland and its capsule completely in a direction downwards and outwards, 
and obliterate the orifices of the ejaculatory ducts. 

“7. If a calculus be extracted through an aperture which was made by cut- 
ting and not by laceration, then the orifices of the ejaculatory ducts can always 
be distinguished. 

“8. The so-called dilatation of the prostate is complete rupture. 

“9, When a stone is extracted from the bladder by means of a limited inci- 
sion and subsequent so-called dilatation, either in median or lateral lithotomy, 
there is always more or less eversion of the gland; that is, in such cases, the 
stone has a tendency to enucleate the gland from its capsule in a direction for- 
wards. Thus, therefore, only a very small stone can be extracted through a 
partially ineised prostate without completely lacerating the gland and its cap- 
sule. In fact, if an ordinary sized stone be extracted, either in median or late- 
ral lithotomy, by a limited incision, the prostate is found split into two, the 
halves being held together by a remnant of the capsule about half an inch broad. 
Some persons would object to deductions drawn from experiments made on the 
dead body, and say that results obtained after death must be very different to 
what happens after lithotomy on the living. It must, however, be remembered 
that the mechanical properties of the fascie are not altered for some time after 
death, and therefore experiments made a few hours post-mortem afford similar 
results to those which would have ensued on the living. 

“From a personal examination of all the pathological museums in London, I 
have ascertained the following facts :— 

“1, That out of the very many specimens and bladders and prostates after litho- 
tomy, there is no unequivocal specimen which shows that an ordinary sized cal- 
culus can be extracted from an ordinary sized prostate, by means of a limited 
incision and the subsequent so-called dilatation, without complete rupture of the 
prostate and its capsule. 

“2. That in extracting ordinary sized calculi through the prostate, not only 
is the gland and its capsule completely ruptured, but the rent extends into the 
bladder as far usually as the orifice of the left ureter. 

“3. That when there has been much laceration and bruising of parts, the ori- 
fices of the ejaculatory ducts can no longer be distinguished. 

“4, That there are several bladders and prostates of persons who have lived 
upwards of ten years after lateral lithotomy, and in such specimens the cicatrix 
can be seen extending into the bladder nearly to the orifice of the left ureter. 

“5. That a fistula in the bladder communicating with the rectum is not an 
uncommon occurrence after lithotomy—that such fistula is the result of lacera- 
tion, and would not appear to be of much consequence. 

“6, That in ordinary lithotomy, the prostate is completely split into two, the 
halves being generally held together by a remnant of the capsule about half an 
inch broad. 

“7, That the most frequent cause of death after lithotomy would seem to be 
extensive suppuration, followed by phlebitis and pyzmia, set up by the lacera- 
tion and bruising of parts. 

“8. That infiltration of urine after lithotomy must be regarded as a surgical 
curiosity. 

“Tt will thus be seen, whether cases of lithotomy on the living or dead be 
examined, the same conclusion will be arrived at—that an ordinary sized stone 
cannot be extracted through an ordinary-sized prostate, by means of the limited 
incision and subsequent so-called dilatation, without complete rupture of the 
gland and its capsule. 

“ A subject of very great importance which has not yet received the attention 
of the profession, is the occurrence of impotence after lithotomy. When it 
takes place, it is from laceration of the mucous membrane around the orifices 
of the ducts, and their subsequent plugging. My objection to the median ope- 
ration is that the mucous membrane generally gets lacerated in the floor of the 
urethra, and the prostate occasionally split into halves in the paths of the 
ducts. 

“The following are the conclusions at which I have arrived :— 

“1. When lateral lithotomy is performed, the stone ought always to be cut 
out, and not torn out. 
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“2, That the median operation is not justifiable for the extraction of calculi 
which are upwards of half an inch in diameter; for if such sized stones be re- 
moved by that process, obliteration of the orifices of the ejaculatory ducts and 
permanent impotence will result. 

“ Lateral lithotomy in the boy is such a very successful operation, and if per- 
formed without laceration of the parts causes no injury to the seminal ducts, 
that no possible advantage can be gained by substituting the median operation 
for it, inasmuch as that procedure cannot be accomplished in the child without 
the laceration of parts, and such laceration will occur in the very spot we ought 
to avoid—namely, in the floor of the urethra. The only cases in which I con- 
sider the median operation eligible, is in those rather rare instances in adults 
in which we have a small stone and an enlarged and diseased prostate, and in 
which lithotrity may not be considered advisable.” 


36. Ovariotomy ; Pedicle secured by Silver Wire after the Failure of the 
Actual Cautery to arrest the Hemorrhage ; Cure.-—Dr. J. Marion Suns re- 
cords (British Medical Journal, Jan. 19, 1867) a very instructive case of this ; 
the subject of it was an American lady residing in Paris, 52 years of age, the 
mother of six children. She had always enjoyed good health until the spring 
of 1865, when she had occasional attacks of nausea and vomiting, which 
resisted all remedies, when she consulted Dr. Arnal, who diagnosed an ovarian 
tumour on the right side. 

November 9th, Dr. Sims saw the patient, in consultation with Dr. Beylard. 
She then measured 53 inches around abdomen, and 23 inches from ensiform 
cartilage to pubes. Dr. S. diagnosed a multilocular ovarian cyst, probably 
without adhesions, and advised its extirpation as the only hope of a cure. 

“The operation was performed on Sunday, November 18th, at the Hotel du 
Pavillon de Henri IV. at St. Germain. I was assisted by Drs. Beylard, John- 
ston, Darby, Buckler, Lailler, and Thierry-Meig. Dr. Beylard administered 
ether. An incision, three inches long, was made in the usual way through the 
abdominal walls, and the cyst was exposed. The trocar was introduced, and 
emptied one of its largest compartments of about ten pounds of a dark brown 
serous fluid. Five other compartments of the cyst were in turn punctured; but 
in two of them the fluid was too thick to flow through the tube of the trocar. 
The other three gave vent to about twenty pounds more of fluid. To expedite 
the operation, the internal incision was enlarged to the extent of five inches, 
which allowed me to extract the remainder of the tumour en masse. It was 
attached to the right broad ligament. The pedicle was short and broad. When 
spread out in the clamp, it measured four and a half inches in width. Its veins 
were large and tortuous. It was severed by the actual cautery, according to 
the plan of Mr. Baker Brown. 

“On removing the clamp, blood began to ooze from the end of the line of 
cauterization farthest from the fundus uteri. The bleeding seemed to be chiefly 
from the open mouths of the large veins. An inch of tissue including the veins 
was encircled in a loop of silver wire, which was drawn tightly, twisted firmly, 
and cut off close to the twist. The mere mechanical manipulation of doing 
this unfortunately tore open the whole extent of the line of cauterization, and 
blood oozed out from every part of it. To secure this long line (nearly four 
inches) of bleeding surface, it was necessary to introduce five other loops of 
silver wire, embracing as many segments of the bleeding pedicle, each of which 
was twisted separately and cut off close,as before described. The uterine artery 
spouted furiously, and required a special ligature. After the bleeding was 
wholly controlled, the pelvic and abdominal cavities were thoroughly cleared of 
the fluid that unavoidably escaped into them, and the external incision was 
closed by a continuous suture of silver wire. The whole of the peritoneal mem- 
brane, whether lining the walls of the abdomen or investing the intestines, was 
deeply congested, and had a red granular appearance. The tumour had no 
adhesions ; and, notwithstanding the appearance of the peritoneum, there was 
no unusual amount of serum in its cavity. She was fully under the influence of 
ether only during the early period of operation, and recovered easily from its 
immediate effects. Reaction was established in two hours with a pulse at 108 
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which at midnight fell to 96. She vomited only twice during the afternoon, and 
was wholly free from pain or suffering of any kind. 

“ About two hours after the operation, the urine (fourteen ounces) was drawn 
off by the catheter; but after this she passed urine spontaneously and freely. 
The bowels were moved spontaneously on the third day. She slept every night 
without anodynes, and took nourishment with a relish from the first day. 

“There was nothing whatever worthy of remark during the convalescence. 
The external wound healed perfectly by the first intention. The silver sutures 
were removed on the tenth day after the operation. She sat up and walked 
across the room on the eleventh day, and on the twenty-second day she returned 
to her house in Paris perfectly well. 

“The solid part of the tumour removed en masse weighed eleven pounds, and 
the fluid thirty-two pounds. Dr. Johnston and others present estimated the 
loss of fluid during the operation at eight or ten pounds. The whole amount 
was probably near fifty pounds. 

“In one of the cysts the fluid was straw-coloured, and another coffee-coloured, 
and in one it was as dark as sugar-house molasses ; in others it was of the con- 
sistence of jelly. 

“The operation of removing the tumour lasted twenty minutes, and the time 
taken in securing the pedicle was about twenty minutes more. 

“ Ever since the first introduction of the use of silver sutures in 1849, I have 
advocated the application of the metallic ligatures to the pedicle in ovariotomy. 
In 1858, this view was held forth in my paper, On Silver Sutures in Surgery. 
Since then I have carried it out in practice. 

“Dr. Nélaton performed the operation of ovariotomy in Paris in May, 1864, 
on a patient of Sir Joseph Oliffee, and kindly allowed me to secure the pedicle 
with silver wire. It was transfixed by a double wire, which was cut in two, 
and each half was twisted tightly on opposite sides of the pedicle. This was 
then cut off near the ligatures and returned into the cavity of the abdomen, and 
the external wound was closed by silver sutures. Unfortunately for the poor 
patient, she died on the fifth day after the operation, of blood-poisoning from 
peritoneal exudation. But, fortunately for science, a post-mortem examination 
showed the metallic ligatures entirely imbedded in the tissue of the pedicle, and 
so perfectly sacculated that I was obliged to cut into its structure to find them. 

“The wire had cut into the tissue, and this had healed behind its track, and 
thus it was wholly covered up and hidden from view. I was able to foretell what 
would be its method of action by observation from analogy. In 1850, by means 
of asilver wire, I made the effort to strangulate a warty excrescence on the cheek 
of a lady sixty years old. It was of about the size of the end of the little finger, 
and projected at least half an inch above the surface. It was hard to the touch, 
and of a reddish tint. On tightening the wire at its base, the top became of a 
deep purple colour, showing that its circulation was momentarily arrested. On 
visiting my patient the next day, I was surprised to find the excrescence of its 
original colour, without the least sign of a disorganizing process. On the con- 
trary, its circulation was going on as vigorously as before the application of the 
wire. Ona minute examination, I found that the wire had cut a bed for itself 
entirely around the structure embraced, and that the tissue so cut had overlapped 
the wire and healed over it, thus encasing or sacculating it completely, and this 
within the short space of twenty hours. Of course, it was a mistake to apply 
the wire at all with the idea of producing a slough, and it was clipped and drawn 
out.” 

“It was a great improvement,” Dr. S. remarks, “in the operation of ovari- 
otomy when, a short time ago, the pedicle was drawn out and secured by aclamp 
externally to the abdomen, instead of being tied with a cord, as formerly, which 
was then allowed to hang from the lower end of the external wound, thus acting 
the part of a seton and exciting the action which it should have been our object 
to prevent. But I think a still greater advance is made, when we can secure the 
bleeding pedicle in such a way as safely to replace it within the abdominal cavity, 
and thus allow the external wound to be healed throughout its entire length by 
the first intention. 

“For this desirable end we now have two methods: the one of treating the 


550 PROGRESS OF THE MEDICAL SCIENCES. [ April 


pedicle by the actual cautery, so successfully practised by Mr. Baker Brown; 
, the other by means of the metallic ligature. 

“ The actual cautery does not always succeed ; and the case above described 
clearly proves that we have a safe and sure resource in the silver ligature.” 


OPHTHALMOLOGY. 


37. A Modification of the Operation for Strabismus.—Dr. Ricnarp Lies- 
reEIcH, Professor of Ophthalmology, Paris, in a memoir on this subject, a copy 
of which he has politely sent us, states: “It is well known that, if the internal 
rectus muscle be divided in the manner now generally practised, it is possible 
to correct a squint of from 2 to 2$ lines in adults, and from 24 to 3 lines in 
children. But, if the deviation exceed this extent, it will be necessary to per- 
form two, three, or even more, successive operations.” 

To remedy, if possible, these defects, Prof. L. determined to investigate, with 
greater accuracy, first, the anatomical relations of the muscles, with regard to 
the capsule of Tenon, the sclerotic, conjunctiva, caruncle, etc.; and, second, the 
mechanical effect of the operation for strabismus. 

From this investigation he has been led to call special attention to three 
points, as being particularly important with regard to the performance of the 
operation for strabismus. 

“1. The connection of the muscle with the capsule of Tenon is twofold. 
On the one hand, there is the annular connection of the posterior capsule and 
its sheath-like processes (which are reflected towards the orbit) with the belly 
of the muscle; on the other, the firm adhesion of the anterior half of the 
capsule to the surface of the end of the muscle, which penetrates into the 
capsule. 

no. The conjunctiva is firmly connected with the outer surface of the capsule 
of Tenon, from the edge of the cornea to an irregularly circular, sharply defined, 
marginal line; and, consequently, it stands in a very important relation to the 
muscles of the eye. 

“3. The caruncle, together with the semilunar flap, rest upon a band-like 
ligament, which passes from the capsule of Tenon toward the edge of the orbit. 
Now, when the internal rectus is contracted, and the eye rolled inwards, this 
band is rendered tense; and the caruncle, which is fixed to it, is consequently 
drawn in towards the internal surface of the orbit. But the outer edge of the 
caruncle, together with the semilunar fold and an adjoining portion of conjunc- 
tiva, are drawn backwards into a furrow. This is partly due to the fact that, 
during the movements of the eye, the conjunctiva lies, up to a certain point, in 
close apposition to the eyeball; and partly also to the fact that, when the 
muscle contracts, and on account of its connection with the anterior half of 
the capsule, draws the latter backwards, it is necessarily followed by the con- 
junctiva (which is likewise connected with the capsule), by the semilunar fold 
and the caruncle. 

“From a consideration of the first of these three points, we learn with regard 
to the mechanical effect of the operation for strabismus, that a division of the 
insertion of a muscle can only be brought about by a division of the portion of 
anterior capsule which covers the muscle. For this portion, which passes over 
the muscle to become attached to the sclerotic just before the insertion of the 
tendon, keeps the muscle in a fixed position with regard to the sclerotic; so 
that, if we attempt to sever the tendon from the sclerotic without dividing this 
portion of the capsule, the tendon would become reunited exactly at its original 

oint of insertion; so that, in fact, it would not have receded at all. It would, 
owever, be not only very difficult, but almost impossible, to avoid incising this 
portion of the capsule, as, on account of its intimate adherence to the insertion 
of the muscle, it is always divided simultaneously with it. Even in the sub- 
conjunctival operation, although the conjunctiva which covers this portion of 
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the capsule is left intact, the capsule itself is divided along the whole breadth 
of the insertion of the muscle. This vertical incision of the capsule of Tenon, 
which always takes place simultaneously with the tenotomy, is the cause of the 
retrocession of the anterior part of the capsule covering the muscle, and of the 
annular portion of the capsule which keeps the muscle fixed, and consequently, 
also, the retrocession of the muscle itself. By increasing the length of the 
incision in the capsule (Graefe’s division of the lateral processes), we may 
certainly produce a somewhat greater retrocession; but, owing to the second 
point mentioned above, it cannot be very extensive. For the connection of the 
conjunctiva with the capsule does not permit a more considerable retrocession 
of the latter, unless we make an extensive vertical incision in the conjunctiva, 
analogous to that in the capsule, and thus jointly divide the conjunctiva, 
capsule, and tendon. Such a proceeding is, however, accompanied by con- 
siderable disadvantages. On account of the connection between the muscle, 
capsule, and caruncle, the divided muscle draws the caruncle and the semilunar 
fold backwards and inwards, as well as that portion of the conjutctiva which 
was divided by the vertical incision. In consequence of this, these parts 
assume the same position when the eye looks straight forward, which they do 
in the normal eye when it is turned very far inwards. At the same time, the 
distance between the semilunar fold and the inner edge of the cornea is increased, 
as also the portion of sclerotic visible at the inner angle of the eye; and this 
gives to the eye that peculiarly disagreeable appearance which was so character; 
istic of the old operation.” 

Based upon the above considerations, Prof. L. recommends the following modi- 
fication of the operation for strabismus :— 

“Tf the internal rectus is to be divided, I raise with a pair of forceps a fold 
of conjunctiva at the lower edge of the insertion of the muscle; and, incising 
this with scissors, enter the points of the latter at the opening between the 
conjunctiva and the capsule of Tenon; then carefully separate these two tissues 
from each other as far as the semilunar fold, also separating the latter, as well 
as the caruncle, from the parts lying behind. When the portion of the capsule 
which is of such importance in the tenotomy has been completely separated 
from the conjunctiva, I divide the insertion of the tendon from the sclerotic in 
the usual manner, and extend the vertical cut, which is made simultaneously 
with the tenotomy, upwards and downwards—the more so if a very considerable 
effect is desired. The wound in the conjunctiva is then closed with a suture. 

“The same mode of operating is pursued in dividing the external rectus ; and 
the separation of the conjunctiva is to be continued as far as that portion of 
the external angle which is drawn sharply back when the eye is turned 
outwards.” 

Prof. L. claims the following advantages for his proceeding :— 

“1. It affords the operator a greater scope in apportioning and dividing the 
effect of the operation between the two eyes. 

“2. The sinking back of the caruncle is avoided, as weil as every trace of a 
cicatrix, which not unfrequently occurs in the common tenotomy. 

“There is no need for more than two operations on the same individual, and 
therefore of more than one on the same eye.” 


38. Quinia in Rheumatic Iritis—M. Gatxzowsx1 had under treatment a 
young man affected with rheumatic iritis of the right eye, subsequent to 
rheumatism. The disease had been treated in various ways during six months, 
when M. Galezowski applied — of atropia to the eye, and gave quinia 


in large doses internally. The disease was cured ina fortnight. In another 
case, also of rheumatic iritis with painful swelling of the right foot, M. 
Galezowski gave sulphate of quinia successfully. From these and similar 
facts, he concludes that sulphate of quinia is one of the most efficacious reme- 
dies for rheumatic iritis— Brit. Med. Journ., Jan. 19, 1867, from Gaz. Méd. de 


Lyon. 


39. Pathology of Hemeralopia.—The Ophthalmic Review for October last 
contains an interesting paper by Prof. A. Quacuino, of Pavia, translated from 
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the Gorn. d’ Oftalm. Ital., vol. viii. p. 23. Prof. Q. states that night blindness 
is a very common affection during spring and summer among the Italian pea- 
santry, and soldiers in camp, sometimes affecting whole regiments of the latter, 
so as to render.them unfit for service between twilight and dawn of day. 

Prof. Q. thinks it important to call attention to this affection, with the view 
of showing that, instead of its being the nervous disease it was formerly con- 
sidered, it is rather a symptom of a material and recognizable morbid process, 
which, though slight, and susceptible of spontaneous cure in the early stages of 
the disease, provided the patients withdraw themselves from the action of 
bright light, yet may be in time and after repeated recurrences, the point of 
origin of more serious alterations of the retina and optic nerve that may event- 
ually lead to i or even amaurosis. 

Prof. Q. gives the following as the constant alterations which he has found, 
on examination with the ophthalmoscope, in thirty soldiers. They were ob- 
served at different epochs from the commencement of the disease—some on the 
first, second, or third day, and others after weeks or months :— 

“1. Whitish-gray haziness of the whole retina, especially around the disk 
and along the retinal vessels, after invading the disk itself. This haziness is 
more or less intense according to the duration of the disease, and the degree 
that the vision has become impaired. In consequence of it the subjacent vas- 
cular layer of the choroid is distinguished with much difficulty by the ophthal- 
moscope. The retinal haziness gradually disappears in soldiers after some days 
in a dark room, or after other treatment. 

“2. Manifest congestion of the veins; they are also tortuous, and contain a 
dark blackish blood, seeming almost coagulated. 

“3. The central arteries are often enlarged in the region of the disk, but 
when the disease has lasted for some time, they appear lessened and hidden 
here and there in the parenchyma of the retina, which presents a thickened 
appearance. 

‘“‘4, In many cases, when the disease is recent, the disk looks red or roseate 
through most delicate injection of the capillaries, and development of collateral 
vessels. In these cases also the rete of vorticose choroidal vessels appears 
closer, the vessels redder and more swollen. 

“5. The obscuration of the retina is in time dissipated, the purple trans- 
parency being restored; but both the arteries and the veins become smaller 
and more slender, and the contours of the disk lose their regularity and are 
fringed by streaks of dark pigment. Many times the radial fibres of the optic 
nerve become opaque, so as to render the bounds of the disk indistinguishable 
from the rest of the retina, which is also slightly clouded. 

“6. When the disease has many times recurred, and the patient become 
amblyopic, the appearances first mentioned are usually replaced by those of 
atrophy of the vessels and disk, attended by the characteristic white reflection 
of the nervous substance, more or less marked. 

“Tt results from the alterations described that the process on which the 
hemeralopia — is seated in the extremity of the optic nerve, in the retina, 
and in its vessels; and that the affection must be considered as a venous stasis, 
accompanied by serous infiltration of the retinal substance, and of the nervous 
fibres of the optic nerve, which form the disk. 

“This serous exudation impairs the transparency of the retina, renders it 
grayish and consequently visible, and compresses the layers of rods and cones, 
making them less apt to receive the rays which emanate from objects illumi- 
nated by too weak a light, such as that of twilight or of night. 

“The symptom of hemeralopia is not confined exclusively to this single spe- 
cies of retinitis, and does not constitute, per se, a special form; for it is often 
found in syphilitic retinitis, in serous retinitis albuminurica, in amaurosis from 
progressive atrophy of the optic nerves with or without pigmentary degenera- 
tion, and sometimes also in arthritic or rheumatic choroiditis, in which there is 
an evident compression of the bacillary layers. 

“ Hemeralopia is a frequent symptom in cases of pellagra, terminating some- 
times in progressive atrophy of the optic nerves, a result promoted and sus- 
tained by chronic pio-meningitis, which is developed in many cases, and the 
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occasion of all those other nervous perturbations accompanying the disease to 
which we are referring. 

“The predisposing causes of this disease are no doubt those abnormal condi- 
tions of the abdominal viscera which favour venous stasis in the region of the 
superior cava, such as long-continued intermittent fevers which have left in- 
farctus in these viscera, gastric fevers, and the scorbutic dyscrasy. The ex- 
citing causes are the dazzling light of the sun, the white reflection of the earth, 
or the glittering one of water, through which the retina, by excess of stimulus, 
becomes irritated and congested. Probably some part is also played by sup- 
pression of perspiration and the rheumatic poison. 

“ Hemeralopics have generally a leucophlegmatic appearance, are of a yellow 
colour, or even a decidedly jaundiced hue, showing the disturbed action of the 
liver, and have swollen gums readily bleeding. 

“ Hemeralopia frequently recurs in soldiers who return to camp too soon 
after treatment, and in the same season in which the disease attacked them. It 
often supervenes in spring or in the following summer. We have observed 
cases in which the patients were hemeralopic for the fourth or fifth time, and 
who yet recovered perfectly.” 


MIDWIFERY. 


40. Protracted Utero-gestation.—Dr. C. Jornt relates, Dublin Quart. Journ. 
Med. Sci., Nov. 1866, a case of this, which seems to have been most carefully 
investigated and with the result of showing that the minimum duration of preg- 
nancy must have been 317 days, or about six weeks more than the average. 
The subject of the case was a lady about 30 years of age, who had been preg- 
nant six times, the pregnancy on two occasions ending in miscarriage. She 
suffered from excessive menstruation, and neuralgia of the ovaries, and was also 
subject to frequent hystero-epileptic fits. 


41. Postural Treatment in Prolapse of Umbilical Cord.—Dr. J. G. Witson, 
Lecturer on Midwifery in Andersonian University, in an article in the Glasgow 
Medical Journal for Nov. 1866, extols the postural treatment in prolapse of 
the umbilical cord first described by Dr. J. G. Thomas, of New York, and re- 
lates two cases in which he resorted to it with success. This method he says is 
‘so simple and so safe, ‘and so in accordance with common sense,’ that I believe 
it will commend itself to general adoption, and that it will ere long supplant and 
supersede all the modes of management commonly had recourse to in cases of 
descended cord.” 


42. Fracture of the Pelvisina Pregnant Woman; Recovery.—Dr. FatrBank 
reported to the Obstetrical Society of London, the case of a woman who in the 
sixth month of her pregnancy was crushed between the wheel of a wagon and 
the parapet of a bridge. Immediately on this happening there was a gush of blood 
from the vagina, and on removing the woman to her home, which was not far 
off, Dr. Fairbank was able to find that the pelvis was fractured, the fracture 
ges. through the horizontal ramus of the pubes into the obturator foramen. 

he patient was chilly all over, her pulse was slow, and she was very pale. This 
happened in the afternoon, and when visited later her pulse was found to be 
rather better, but as the evening wore on she became more and more restless, 
the pulse rose to 150 per minute; still she was able to pass urine. She spent a 
bad night, with occasional vomiting, and in the morning her abdomen was tense, 
her countenance anxious, and no feetal sound could be heard. She got several 
doses of opium, and warm fomentations were — over the injured parts. 
On the third day she was still moré feeble, and her pulse was softer, but the 
vomiting still continued, and there was a certain amount of tenderness over the 
abdomen. On the 4th she was better, the pulse was 100, urine natural, and a 
strong belt was applied so as to compress the pelvis; from this she felt great 
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relief. She continued to improve, and in two months she was able to walk 
about, but the right side of the pelvis continued flatter than the left. Three 
months after labour came on, and the foetus was quickly expelled. When exa- 
mined it presented all the appearances of only having reached a six months’ 
maturity. It came to the knowledge of the reporter that she had been delivered 
of another child twelve months after this, a midwife having been employed at 
first, but, from the tedious nature of the case, that a surgeon had been called in. 
Too much time had been wasted before application had been made to this gentle- 
man, and the patient sank after the child had been brought into the world.— 
Med. Times and G'az., Jan 19, 1867. 


43. Criminal Abortion in India. —Dr. Snort, of Madras, sent to the Obstet- 
rical Society of London, a report as to the frequency of criminal abortion in 
India. In 1863, 27 individuals were condemned for being concerned in such 
crimes, which, considering the amount of cases that escape detection, shows 
how common it must be. He detailed the symptoms which followed abortion, 
being simply those of recent delivery in a more or less mitigated degree, and 
then proceeded to enumerate the substances employed for procuring the pre- 
mature expulsion of the foetus. These were, first, bamboo leaves pounded in a 
mortar, the juice of which is said to be extremely powerful, generally causing 
the immature ovum to be expelled in from two to three days. The juice of the 
Euphorbium Tirucali, when applied to the os by means of a rag on the point 
of a stick, is also said to insure this in from twelve to twenty-four hours. Other 
species of the same genus are employed in like manner, and for a similar pur- 
pose ; so also is the Caloptris gigantea. The root of the Plumbago Zeylanica 
is employed with a like intention, both locally and through the stomach; when 
applied in the former manner, the roct is often shaved down to a taper point, 
and so introduced into the os uteri. In one case whieh came under this gentle- 
man’s notice, the base of the uterus was perforated in three places, as a result 
of a application of the hard roots or the impregnated cloth upon a stick. 
—Ilbid. 


44, Ovarian Pregnancy; Delivery of the Fetus per Anum; Recovery.— 
A merchant’s wife, aged 35, of Berlin, was, as primipara, in 1856, safely de- 
livered. In November, 1862, she had severe pain in the left hypogastric 
region, which showed an egg-shaped swelling. The catamenia-ceased for nine 
weeks, but pregnancy was not made out. The patient was then seen by Dr. 
Hildebrandt, who made the diagnosis of a pregnant (?) uterus, without, how- 
ever, being able to give a decided solution of the question. At the next con- 
sultation, an entirely normal pregnancy was diagnosed by one physician, and 
denied by the other. In the seventh month of pregnancy, the patient took a 
great many laxatives on account of constipation of the bowels. In the mean- 
time Dr. Julius Beer was called in, who examined the uterus very closely, and 
gave the opinion that the woman was not pregnant, but that an abortion had 
taken place some time before. The tumour in the left hypogastrium he did not 
find. On January 2d, 1864, after an almost colliquative diarrhoea, with very 
great pain, two symmetrical skull-bones, the parietal bones of a foetus, were 

assed per anum. Pathological anatomy has shown that in such cases a sac 
is formed, which is united with a loop of intestine, whereupon this intermediate 
partition-wall is broken through to allow the bones to pass. The patient re- 
mains well and without pain.—Brit. Med. Journ., Feb. 23, 1867, from Gresell- 
schaft fiir Heilkunde. 


AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


Structure and Functions of the Parent Gland Cells, and Causes of 
Certain Forms of Rheumatic Disease. 

We have received from Professor J. H. Satispury, of the Charity 
Hospital Medical College, Cleveland, Ohio, a paper entitled “Some Micro- 
scopic Observations and Experiments connected with the Study of the 
Structure and Functions of the Parent Gland Cells, and the Development 
of the various Causes of the several Types of Rheumatism, with their 
Classification and Treatment. Also some Observations and Experi- 
ments bearing upon a serious class of derangements excited by causes that 
under other conditions produce certain forms of Rheumatic Disease.” 

Prof. 8. maintains that “ Rheumatism is not a disease arising always 
from one and the same cause, and amenable, in all its varieties, to one and 
the same kind of treatment. The word Rheumatism should be the generic 
name only of a number of pathological conditions, each one of which has 
a distinct cause possessing distinguishing characters that are specific. 

“ As long as the Parent Gland Cells organize normal products in the 
normal quantity, no such thing as rheumatism could possibly occur. As 
soon, however, as these normal conditions are disturbed, the physiological 
balance is deranged and pathological conditions atise, at first functional, 
but which continued long enough tend to organic changes. 

“We are all of us more or less constantly exposed to conditions which 
have a tendency to disturb the physiological functions. 

“We have but little control over the cell elements and the filamentous 
tissues formed by the metamorphoses of these cells after they have been 
organized and have escaped from under the influence of the parent gland 
cells. It is upon the parent gland cells that all healthy and diseased 
impressions are made; and it is to these cells we must look for diseased 
states, and to these we must address our remedial agents if we expect to 
remove successfully the causes of pathological derangements. 

““ When a case comes to the physician, very frequently the primary causes 
of disease have ceased, and he has only to do with the resulting disturbance, 
which now, to all intents, is the cause. If, however, the primary causes 
are still in foree, these should be first removed, and secondly, the results, 
or the diseased states of the gland cells sought out, and means resorted to, 
which will, in the most direct manner, restore the healthy functions. 

“Each individual parent gland cell has all the elements of an independent 
organism possessing a vitality, independent of that of the systemic life. Each 
cell feeds, digests its food, assimilates it, grows, organizes, and eliminates. 
In its normal condition it organizes those cell, and filamentous, and other 
products that are needed for the physiological tissues. When its food is 
imperfect, its processes of digestion, assimilation, and organization become 
deranged, and pathological products are the result. 

“These pathological products vary with the varying conditions. 

“ Under certain diseased states lithic acid and the lithates are formed in 
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too great quantity to be kept in solution by the eliminated fluids, and hence 
they accumulate in certain tissues. 

“Under other pathological conditions oxalate of lime is formed. This 
body being for the most part insoluble in the fluids eliminated, it accumu- 
lates, first in the tissue in which it is formed, and later, if the diseased 
states continue, it extends to the other parent gland cells and tissues, and 
finally the entire organism becomes loaded with this salt. In still other 
pathological states, cystine, another insoluble body, is formed by the parent 
gland cells, and this body, like oxalate of lime, not being soluble in the 
fluids eliminated, gradually accumulates in the various gland cells and 
tissues. 

“Under other abnormal states the phosphates of alkalies and alkaline 
earths are formed, and gradually accumulate, as in the cases of cystine and 
oxalate of lime. Under still other conditions, two, more, or all of the 
pathological states previously mentioned may be present, under which 
circumstances we have the two, more, or all of the specific states united. 
Now, these are precisely the conditions that develop the causes of rheuma- 
tism. It will be seen that these causes are several, and that each is specific 
and must produce a peculiar type of the disease requiring special treat- 
ment. 

“We then may have four or more types of rheumatism. 

“These may be designated as follows :— 

Ist. Lithic Rheumatism. 3d. Cystine Rheumatism. 
2d. Oxalic 4th. Phosphatic “ 

“The causes which, under certain conditions, produce the various forms 
of rheumatism, under other circumstances result in a variety of mental, 
paralytic, and neuralgic disturbances.” 

We hope, before long, to be able to lay before our readers the details of 
the researches and experiments of Professor Salisbury. 


Case of Hemeralopia successfully treated by Strychnia and Opium 
combined. By W. H. Garpner, M.D., Assistant Surgeon and Brevet 
Major U.S. A. 

Michael Carland, a private of Co. F, 10th U. 8S. Infantry, was admitted 
to hospital June 20, 1866, with chronic hemeralopia (night-blindness), 
with which he had been afflicted for over three months. He was a large, 
stoutly built Irishman; an iron-puddler by trade. 

When he entered the hospital there was some congestion of conjunctive, 
and slight headache ; bowels had not been moved for two days. There 
was no fever or excitement of the pulse; iris contracts or expands slowly ; 
can scarcely see at all at night, even in bright moonlight. I ordered him 
cupped over each temple; to have four compound cathartic pills at bed- 
time, and to be placed on half diet. 

During the four months which followed his admission I successively 
tried mercury to salivation, potass. iodid., valerianate of zinc, iron, quinia, 
&c.; besides counter irritation by blisters, kept open for over two months; 
and also strychnia, but with no beneficial result. Finally, I gave him 
strychnia and opium combined in the following prescription, and improve- 
ment was evident in less than one week after he commenceds taking it: 
k.—Strychnia, gr. j; tinct. opii, 3iij; acid. acetici, gtt. v; aqua destil. 
Zijss—M. S.—A teaspoonful each night and morning. This dose I 
gradually increased to three teaspoonfuls per day. A few days after the 
last increase of the dose he was returned to duty cured. 
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When he commenced to take the strychnia and opium combined, his 
general health was excellent; but the disease of the eyes had so progressed 
that he was somewhat worse than when he entered hospital. He was 
totally blind after sunset, and could only see the brightest artificial light as 
a “faint glimmer.” The pupils at all times—especially, however, at 
night—were widely dilated, and contracted very slowly under the stimulus 
of light. He has now been on duty nearly two months, and has yet had 
no return of the disease. 

Save the congestion of the conjunctive mentioned when he first came in, 
I could discover no disease of the eye externally; but having no ophthalmo- 
scope, I could not examine the internal structure. If this union of appa- 
reat incompatibles has ever been used before in this disease, I am not 
aware of it, and therefore send this case for publication. 

Post Hosprrat, Fort Abercrombie, D. T. 


Case of Twins—one blighted at two and a half months, the other 
retaining its vitality and expelled about the sixth and a half month of 
utero-gestation, and, three days afterwards, the blighted feetus. " V. 
Kersey, M. D., of Richmond, Ind. 

On the 27th ‘day of August, 1866, I had charge of a case of premature 
labour. My patient believed herself to have fully completed the fifth 
month of gestation—possibly to have advanced a week or two in the 
sixth. She was promptly delivered of a male feetus, evidently premature, 
but, from the state of development and vital energy, the opinion was ex- 
pressed that the middle of the sixth month had probably been reached. It 
breathed freely, and cried, though quite feebly; yet it lived only a few 
minutes—probably ten or fifteen—after the cord was severed. ‘The mother 
was readily and satisfactorily cleared of the placenta and membranes. I 
estimated the length of the foetus at twelve or thirteen inches, its weight 
at a pound and a half. The nails were well developed, and, I think, 
covered full two-thirds the space from their origins to the finger-ends. 
The eyes were fully open, the lids being entirely free, as I think, from 
adherence. 

On the third day after this labour, the lady in question gave birth to 
a miniature embryo, which the intelligent husband at once put into strong 
alcohol, and, at his earliest convenience, it was placed at my disposal. 
My observations on this embryo were made after it had been long enough 
in alcohol to be deprived, to a great extent, of its natural fluids; and no 
doubt, in some dimensions, it was greatly shrunken. On careful measure- 
ment it was found to be one inch and seven-eighths in length. The 
weight, immediately after taking it from the alcohol, was nineteen grains 
(apoth. wt.). It probably never exceeded two or three drachms when dis- 
tended with natural fluids. Ossification had made some progress in the 
clavicles, ribs, and sternum, the maxillary, frontal, occipital, and some of 
the long bones. The eyes appeared as dark spots; the mouth as a large 
open cleft in the face. The nose and ears were not cognizable; the out- 
lines of the toes and fingers were visible, but these members were united 
throughout by a web. There was no appearance of decay, nor indication 
that vitality had been long suspended. The age of this embryo was esti- 
mated at from two to two and a half months. The mother, in her thirty- 
ninth year, has borne seven living children at term, and suffered seven 
abortions. She is of a remarkably fruitful family, her grandmother having 
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borne sixteen, and her great-grandmother twenty-two living children, at 
full term, and at as many births, nearly all of whom lived to adult age. 

During the pregnancy in question, the lady several times suffered from 
what were regarded as attacks of passive hemorrhage, which, it is ob- 
viously possible, might have been simple menstruation, after the first 
fecundation ; but no suspicion of this kind was entertained, and the date 
of these attacks was not noted. The labour was attended with very trifling 
loss of blood; in fact, no kind of complication was observed. The idea of 
a double uterus was not suggested at the time of delivery, and, of course, 
no investigation was made in that direction ; but it seems scarcely probable 
that this rare condition should exist in one so frequently delivered, both 
prematurely and at full term, without affording some indication of the fact. 
Future events may possibly enable us to determine this question. 

It is to be regretted that the products of this pregnancy were not both 
subjected to critical examination at birth; but in the absence of positive 
facts, I have given the best estimates I can. That they were both born of 
the same mother, as above stated, admits of no doubt; the intelligence 
and probity of the parties being such as to place their statements above 
suspicion. 


Compound Comminuted Fracture of Maxillary Bones. By J. M. 
Snyper, M. D., Maple Row, Romney, Hampshire County, Va. 

On the evening of the 17th of April, Capt. Richard Sloan was kicked 
by a horse upon the right side of the face, fracturing the lower jaw-bone. 
The foot of the horse came in contact with the lower jaw-bone in a hori- 
zontal direction, the full force of the blow being received between the 
symphysis and right mental foramen. The fracture extended in an oblique 
direction from the external surface of the jaw, at the first molar tooth in- 
ternally, to the spina interna, without displacing any of the teeth—except, 
perhaps, slightly, the cuspid tooth. The internal end of the fracture, 
involving a portion of the spina interna, was comminuted, and a small 
portion of the bone came away during the progress of thecase. There was 
another fracture between the lower edge of the coronoid process and the 
first molar tooth ; and in the space of the attachment of the mylohyoides 
muscle, which was distinctly transverse, and could be easily discovered by 
the very uneven form of the internal surface of the jaw, and the distinct 
irregularity of the alveolar arch. This fracture was also comminuted, 
but no pieces of bone came away. ‘The fracture could be very readily 
reduced; but to retain it in coaptation was found to be the great 
difficulty. The bandages in common use for such cases, and flat corks be- 
tween the teeth, together with a covering of pasteboard adapted to the 
shape, and made to fit the jaw, were used for a few days, but very unsatis- 
factorily ; so that it was evident great deformity must ensue unless some 
more effectual method were soon adopted to prevent motion and insure 
permanent coaptation. The great severity of the kick produced considera- 
ble concussion and the usual concomitant symptoms, though not alarming 
in their character. 

The Captain recollected nothing of the accident, and only remembered 
chaving been in the stable with the horse. No abrasion of the facial integu- 
ments was discernible until after some days, when a slight contusion was 
observed opposite the cuspid tooth, with slight ecchymosis. 

The superior maxillary bone was also fractured, but not extensively ; 
three of the teeth, viz., two incisors and cuspid, were forced from the 
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alveolus, and the alveolus itself was crushed to the extent of one and a 
half inches immediately above the anterior fracture of the lower jaw. The 
palatine plate was also implicated in the fracture, but without loss of sub- 
stance. 

I found the patient, five or six hours after the accident, suffering intense 
pain in the fractured part, which was much swollen. I supposed the pain 
was of a neuralgic character, rather than the result of any inflammatory 
action, for the circulation had not as yet reacted. This pain, I had no 
doubt, was kept up by the irritation caused by displacement of the fractured 
bones, and would subside after the fracture was adjusted, which I found to 
be the case. About twenty hours after the accident the system reacted 
powerfully, requiring depletory measures. VS. xxiv. ounces, saline cathar- 
thics administered for a few days, together with spts. nit. dulce. and tart. 
ant. et potassa, and the antiphlogistic treatment generally, until the inflam- 
matory symptoms subsided, when I proceeded to adjust the fracture in a 
more permanent manner. For this purpose I had made, by a silversmith, 
a thin silver plate, half an inch in width, and sufficiently long to reach from 
the posterior external part of the second molar tooth on one side to the 
same point on the other side, covering the symphysis in front, and perfo- 
rated with very small holes, the width of each tooth apart, and three- 
sixteenths of an inch from the top of the plate. After flexing it so that it 
fitted precisely the shape of the jaw, I applied it, and with the aid of an 
assistant succeeded in placing a very small silver wire around the tooth at 
each extremity of the plate, and drawing each end of the wire through the 
holes in the plate, and through the small tubes of a double silver canula, 
twisted them until the bone was drawn to its normal position. Wires were 
also attached to some of the incisors, for the purpose of keeping the plate 
more permanently fixed. The plate being elastic, a constant traction was 
kept up from within outwards, thereby counteracting the displacing action 
of the mylohyoideus, pterygoid, and masseter muscles. The plate was 
permitted to remain fifteen or eighteen days, when it wasremoved. During 
the progress of the case, to correct fetor and encourage healthy action in 
the mouth, the solution of chloride of soda was frequently used with a very 
happy effect. 

The Captain suffered from neuralgic pains of the legs, which ultimately 
subsided, and in thirty days he was discharged cured. 

The points of interest in the above case seem to me to be these :— 

1. The bone could not be retained in its natural situation by the usual 
method of bandaging, on account of the strong displacing action of the 
submaxillary muscles, 

2. There being both an oblique and transverse fracture very near each 
other, and a distinct natural irregularity in the arch of the teeth, rendered 
it impracticable to retain the fractured ends of the bone in apposition. 
It therefore became important that some more effectual method of reduc- 
tion should be adopted, and the above-described plate suggested itself as 
the best. The fracture never became displaced after its adaptation, and 
reunign was rapidly and permanently established in about fifteen or eigh- 
teen days. 

Some time after the occurrence of the above case I consulted authorities 
on the subject of fractures of the lower jaw; and I found, very much to my 
gratification, in vol. ii. of Samuel Cooper’s Surgery, in a note appended to 
page 364, the following description of a case very nearly like the one above 
described. 
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“Tn a very bad double fracture of the jaw, which had remained ununited and 
displaced nearly three months under the care of other surgeons, my brother 
succeeded in restoring the fragments to their proper position by the use of a 
silver band placed in front of the teeth, and fastened on both sides, as well as 
to the intercepted and loose portion of the jaw, by loops of wire twisted tightly 
around the teeth. Bandages and external dressings had all acted injuriously in 
this case, by forcing the fragment which was intercepted between the two frac- 
tures into the cavity of the mouth. Soon after these were laid aside, and while 
the silver band was alone depended on, the fractured surfaces began to reunite, 
and in less than a month the parts were perfectly consolidated.” 


Parotitis with Sloughing of the Integuments of the Neck. By 8. J. 
RapcuiFre, M. D., of Washington, D. C. 

A. Fisher, private Co. B, 62d Penn. Vols., eet. 23, stout built, of rather 
phlegmatic temperament, was admitted into U. S. A. General Hospital, 
Div. No. 1, Annapolis, Md., July 3, 1866, suffering from a slight gunshot 
flesh wound of the thumb of the right hand, which soon healed. On the 
15th he was attacked with a slight chill, followed by febrile action, with 
pain, heat, and swelling under both ears, stiffness of the jaws, and slight 
difficulty in swallowing. The swelling soon increased rapidly downwards 
and forwards, as well as upwards, making the face and neck hideously 
large and deformed. On the 5th day, abscesses having formed on both 
sides, the left opened spontaneously by several small sieve-like orifices ex- 
ternally, extending a little below the gland and nearer the trachea, and 
also internally, and discharged much highly offensive, dark, ichorous matter 
and altered pus, of an irritative character, much of which burrowed under 
the integuments along the course of the sterno-mastoid muscle, downwards, 
sloughing away the entire integumentary tissues for a space two inches in 
diameter, and~exposing the muscles of the left side of the neck plainly to 
view. The right now made a communication with the left at the lower 
part of the opening under the integuments of the right side of the neck, 
and the discharges issued through the same opening, attended by very 
little sloughing or discoloration of the skin, the discharge seeming to be 
of a healthier nature than that from the left. Deglutition was very difficult 
and painful, and the discharge from the mouth was as offensive as that 
from the external opening. The whole contour of the face was distorted, 
and the muscles of the neck were unyielding and tender to the touch. He 
had a constant feeling of suffocation, and the dyspncea was so great at times 
as to cause alarm for his safety—a recumbent position could not be taken 
without great suffering. He had a furred tongue and quick pulse most of 
the time, and the discharges caused rapid emaciation. By the 19th of 
August his symptoms were altogether better ; the swelling had subsided, the 
sloughs separated, and the edges of the tissues were clean and healthy, the 
discharge less and normal, deglutition better, appetite good, and his gene- 
ral health greatly improved. He soon recovered after this date, becoming 
very fleshy, the loss of the integumentary tissues being repaired by cica- 
trix, and the only bad sequele being stiffness of the neck, with feebleness 
of the lower extremities, a partial loss of motor influence, giving jim a 
waddling motion in walking, and causing him to feel a little top heavy. 
He was sent to Convalescent Hospital, Annapolis Junction, Oct. 29th, 
1862. He had a general tonic and supporting stimulating treatment ; his 
diet consisting of beef-tea, milk, mush and milk, milk punch, broths, etc., 
and the free use locally of dil. chlor. sod. and dil. nitric acid. There was 
no distinct hospital gangrene in the hospital at the time, but a number of 
sloughing wounds. 
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Case of Puerperal Convulsions. By Wit1i1am T. Taytor, M. D., 
of Philadelphia. 

July 12th, 1866, I was requested to see Mrs. W. J. W., aged 22 years, 
pregnant with her first child. She was suffering greatly with headache, 
lower limbs much swollen, full and hard pulse. Ordered a dosé of citrate 
of magnesia, which operated several times and relieved her head. 

On the evening of the 14th she again complained of severe pain in the 
head, attended with vertigo, for which six cups were applied to the back of 
the neck. At midnight I was sammoned again ; she was insensible and 
convulsed. Dr. Norris, a neighbouring physician, who had been called 
upon in the emergency, told me that she had had a previous fit. Finding 
her pulse full and hard, with oppressed breathing, we bled her freely from 
each arm to the amount of three pints, which reduced the pulse, relieved 
the lungs, and arrested the convulsions. One fit occurred during the 
bleeding. On vaginal examination there were found no signs of labour. 
Her iusensibility was so great that touching the cornea produced no im- 
pression. Her case appeared hopeless. Not deeming it prudent to deplete 
her further, an injection of half an ounce of spirits of turpentine in 
molasses and warm water was administered every two hours, until she had 
a copious evacuation, and ice-water was kept constantly to the head. 

July 15th, 9 A. M. Pulse much lower, face pallid, extremities not so 
much swollen, still insensible. On vaginal examination the os uteri was 
found beginning to dilate, and labour commencing. 2 P. M., the pains 
quite active and regular, bladder empty, os fully dilated, the vertex pre- 
senting in the first position, at the superior strait. The uterine con- 
tractions soon became very powerful, but with very little effect on the 
head, which was large. After waiting half an hour applied the forceps 
and delivered, but the extraction of the shoulders required the united efforts 
of Dr. N. and myself. The child was dead ; there was some exfoliation of 
the skin of the head, neck, and scrotum. ‘To insure contraction of the 
uterus an ounce of the wine of ergot was given, and the placenta removed ; 
the hemorrhage was very slight, but as patient was exhausted gave her 
some brandy and water, and applied a bandage. No signs of conscious- 
ness yet ; accordingly ice in a bladder was applied to the head, and she was 
watched constantly until my retarn. 6 P. M. Has passed some flatus 
from the bowels, her abdomen is soft, her tongue furred, and pulse feeble, 
but she is still nnconscious, and has considerable jactitation. Gave a 
teaspoonful every hour of the following: R.—Liq. morph. sulph., ext. 
valer. fl., a 3ss; aq. camph. 3j—M. After taking three or four doses 
she became quiet and slept. 2) 

16th. Has passed a quiet night ; pulse somewhat stronger; skin moist ; 
tongue slightly furred ; the abdomen soft, with some tenderness on pressure ; 
the uterine hemorrhage small. She had urinated and defecated, showing 
for the first time signs of consciousness. This morning she swallowed 
thin oatmeal gruel with brandy. The cold was still kept to the head, and 
the mixture given occasionally when she was restless. 

17th. More conscious; the skin moist; tongue cleaning, but sore from 
having been bitten during her convulsions; the tenderness over the 
abdomen gone; the pulse 96 and stronger. 

18th. Perfectly conscious; skin moist; tongue clean; pulse 80; abdo- 
men soft; the lochial discharge quite free. Applied an ointment of the 
extr. belladonna to the mammary glands to prevent the secretion of milk. 

19th. The bowels were moved naturally this morning. No secretion 
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of milk, but the pupils are somewhat dilated by the belladonna. Has no 
recollection of her sickness; her reduced size assuring her that her babe 
was born, and not being aware of its death, she has often inquired for it. 
She remembers the afternoon of Saturday, the 14th ult., when a thunder- 
storm occurred whilst she was standing near the window ; a heavy clap of 
thunder, followed by a vivid flash of lightning, caused her to move towards 
the centre of the room; of what occurred from that time until Tuesday 
17th she knows nothing. 

21st. Is weak and nervous; has no appetite; gave her some animal 
broth, and ordered a teaspoonful three times a day of the following: K.— 
Elix. ammon. valer. elix. cinchone Ziss.—M. 

23d. Appetite very good, and strength increasing. Partook freely of 
mutton-chops and coffee. The pulse now reduced to 72; skin cool ; tongue 
clean ; bowels moved naturally; the lochial discharge has nearly ceased ; 
no pain in the head, and she is “in her right mind.” 

25th. The lochiz have ceased ; she is perfectly convalescent ; is anxious 
to resume her household duties. ; 

August 1st. She has now so far recovered as to require no further 
attendance. 

The peculiarity of this case was, that after such free depletion she re- 
mained unconscious for 36 hours, and yet recovered so rapidly without 
any unfavourable symptoms. 


Case of Poisoning by Morphia. By D. Wexster Prentiss, M. D., of 
Washington, D. C. 

I was called on Monday night, Oct. 8th, about 10 o’clock, to see, in 
consultation, a light mulatto, aged 16, of no settled occupation, but had 
last been engaged in “long boating,” in which business he had contracted 
intermittent fever ; apparently not of strong vital power. When first seen 
he was perfectly comatose, motionless ; breathing scarcely perceptible, ex- 
cept at intervals of twice or thrice in a minute, when long stertorous in- 
spirations were taken; eyes closed, and pupils contracted to the size of a 
pin’s head, and entirely insensible to light; extremities cold, and general 
surface of the body cool, except in the neighbourhood of the heart; pulse 
about 80 per minute and very feeble; face livid and congested, but not 
puffy, and very strongly reminded me of the expression of countenance I 
. saw in several fatal cases of sunstroke last summer. 

The history of the case was, that he left home in the morning well ; 
about half past eleven, “ feeling a chill coming on” (his own expression), 
he took two pills from a friend, which it was said would cure them. Shortly 
after, had a spasm of some sort lasting five or ten minutes; about one 
o’clock felt sleepy, but expressed himself as being afraid to go to sleep, for 
fear of not waking again; nevertheless, laid down and fell asleep. Sup- 
posing him to be sleeping naturally, he was not disturbed by his friends 
until later in the afternoon, when, on attempting to waken him, it was 
found he could not be entirely roused. From this time the breathing was 
_stertorous, and the coma continued increasing until half past nine, when 
the first physician was summoned. Then it was impossible even to par- 
tially arouse the patient, and the general condition was the same as de- 
scribed above, except the pulse, which was 60 beats per minute and rather 
full. It however rapidly grew feebler, and then increased in frequency ; 
later the pulse was slow and hardly perceptible between the long inspira- 
tions, when it was sometimes difficult to say that the patient still lived, 
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but quickened, with tumultnous action of the heart, when the convulsive 
effort for breath came on, indicating that the vital power was rapidly 
_ being exhausted. Death took place about 12 o’clock midnight. 

The treatment was simply warmth, sinapisms, and frictions ; and hypo- 
dermic injections of one-eighth of a grain of sul. atropia, first over the deltoid 
muscle, and repeated in loose skin of the neck. These last were evidently 
not absorbed, for the little tumour caused by the fluid remained up to the 
time the case was given up, half an hour after the trial of the drug, and 
about the same time before death. 

Autopsy thirty-nine hours after death.—Body packed in ice; cadaver 
thin but not emaciated. Cavity of abdomen opened ; peritoneum perfectly 
healthy ; stomach and bowels apparently the same, externally rather paler 
than usual; sfomach tied at both extremities and reserved for chemical 
examination ; bowels contained a very little solid matter, and that healthy 
looking feces. Liver, kidneys, and bladder inspected, but not removed, 
nothing abnormal in their appearance. Cavity of thorax not examined. 
The calvarium was next removed, and contents of skull observed. There 
was strongly marked venous congestion of the surface of the cerebrur ; 
the blood was abnormally fluid; a fibrinous clot was found in the longi- 
tudinal sinus, commencing at its confluence with the lateral sinusus, and 
extending down the right lateral sinus. In the left lateral sinus was a 
feeble clot of black blood. This clot of fibrin was very feeble, being with 
difficulty extracted, and when placed.on paper, collapsed more than half 
its size, by losing the serum which it had entangled. 

The substance of the brain was healthy, but also congested; when cut, 
little points of blood exuded from the cut surface. There was no fluid in 
the ventricles, nor cavity of the arachnoid. Base of brain was likewise 
congested. 

It will not perhaps be improper to add in connection with the account of 
this case, that it was investigated by a coroner’s jury, who failed to agree, 
because no provision is made by the law in this district for paying for 
chemical examinations in such cases, and no expert chemist could be 
found to take the responsibility without a proper fee. The circumstantial 
evidence was strong, that opium or some of its preparations had caused the 
death, but the physicians were unwilling to give a positive opinion with- 
out an analysis of the.contents of the stomach, and also of a sample of the 
pills taken by the patient. This could not be obtained, and the coroner’s 
jury were discharged without a verdict. 

At whose door the responsibility of the boy’s death may lie, does not 
concern us in this report, the medico-legal bearing of the case, as adding 
another to the list of opium poisoning, being only of interest. In order 
to confirm the ease, I took pains to secure a sample of the pills taken, to 
analyze for my own satisfaction. The pill had lost all of its moisture by 
evaporation, and was crumbling again to powder, weight two grains. It 
was tested with nitric acid, the result being compared to that obtained by 
adding the same acid to undoubted sulphate of morphia; in both instances 
it was precisely the same—at first a deep orange red solution, with efferves- 
cence, then, on addition of an excess of acid, a yellow. 

From the testimony before the coroner, it appeared that the man giving 
the boy the pills had taken one of them himself, at night, producing vomit- 
ing, followed by intense drowsiness; and on the following morning had 
taken another with the same effect, the vomiting probably saving his life. 


257 Ninta Street, WAsuineTon, D. C., Feb. 7th, 1867. 
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Obstinate Singultus cured by Extract of Cannabis Indica.—Dr. Gro. 
P. Sautmon, of New Lebanon, New York, has communicated to us a ease 
of singultus which persisted for five days, resisting various antispasmodics, 
stimulants, &c., and which was entirely relieved in five hours by the adminis- 
tration of eight drops of Tilden*s extract of Cannabis Indica every hour. 
Dr. S. states that he has used the same remedy beneficially to check the 
paroxysm of asthma, and has found it valuable in hysteria and in the 
nervous irritability resulting from various uterine disorders. 


Four Children at a Birth. By C. J. Faust, M. D. of Oaklands, S. C. 

On the 3d inst. I visited Mrs. H., who had been confined on the 26th 
of last month at 11 o’clock A. M. of a healthy male child, and on the 
morning of the 27th, between the hours of 6 and 8 o’clock A. M., she was 
delivered of three more healthy male children, making four in all. 

They will average five pounds in weight, look well, and seem to be per- 
fectly healthy, and all nurse the mother. There was but one placenta, 
very large, square, and the umbilical cords were attached to each corner. 
The mother is just 25 years of age, and had had nine living children prior 
to the birth of these, and is doing as well as she usually did in her previous 
confinements. 

These are facts that can be asserted to by two respectable physicians 
(Drs. Folk and Black) who were in attendance. 

March 6th, 1867. 


DOMESTIC SUMMARY. 


Abscess of the Appendix Vermiformis; Operation ; Cure.—Under this title 
Prof. Witiarp Parker relates (Medical Record, March 15, 1867) the following 
highly interesting case: “J. D., et. 40, strong, of full habit, was attacked with 
pain in the bowels 4t half-past four o’clock in the morning of Friday, January 
12, 1866. He has been more or less subject to severe attacks in the bowels for 
some years. The night preceding the present attack, he had been out with 
friends and had eaten a late supper. At five A. M. he vomited, and felt some 
pain in the right iliac fossa. At eight, he took coffee and toast, after which he 
went down town. During the day he had no appetite, and took no food until 
evening, when he ate a little cold chicken. There was no movement from the 
bowels during the day. In the night he had nausea. On the 13th he arose 
early, having passed a restless night. After breakfast he took two blue-pills. 
During the day he suffered from pain in the right side, which was relieved by 
bending over to that side. On the 14th, there being as yet no movement from 
the bowels, he took a glass of Saratoga Empire water. Pain, restlessness, and 
nausea still continued. Mustard was applied over the affected side. This even- 
ing he had an inefficient movement from the bowels. On the 15th, the above 
symptoms increased in severity, continued, and in addition he was troubled with 
eructations. In the evening his family physician, Dr. Sabine, saw him, and 
ordered opium, and a blister to the affected side, also leeches. On the 16th, I 
saw the patient in consultation with Dr.S. We found him with a thickly 
coated tongue; no appetite; nausea, and a constipated state of the bowels; 
pulse inflammatory, ranging over 100; skin dry and feverish; abdomen tumid 
and resonant on percussion ; pain in the whole abdomen, but more decided in the 
right iliac fossa. Over this was a circumscribed tenderness, the boundaries of 
which could easily be marked out by the fingers. Micturition painful; pain 
also extended down the right thigh, and to the right testicle, which was drawn 
up. He was lying with his right thigh flexed on the pelvis, which position 
gave him some relief. 

The case was diagnosed as probably abscess of the appendix vermiformis. 
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To render it certain, however, that there was no internal hernia, intussuscep- 
tion, or impaction of feces, and to clear up the diagnosis, we ordered calomel, 
gr. xv, and opium, gr. iij, to be given in dees doses. On the morning of the 
17th, ol. ricini 3j, with tr. opii gtt. xx, were administered, and operated freely, 
a large quantity of scybalous feces coming away. The immediate effect was an 
amelioration of all the symptoms. ‘The pulse became soft, and fell to 80; skin 
moist ; tongue less coated; some return of appetite; abdomen less tumid, and 
the pain became definitely circumscribed in the right iliac fossa. On the 19th, 
his symptoms indicated a return of his former condition. During this day he 
was kept under the influence of opium, and on the 20th, finding his symptoms 
more unfavourable, his exact condition was explained to him and the operation 
proposed. It was, with his consent, decided that if on the next day there 
should be no improvement, it should be performed. On the 21st, there being 
no change for the better, but, if anything, for the worse, and it now being the 
ninth day of the attack, it was decided to operate as soon as practicable. An 
injection of catnip-tea was given, to relieve the bowels of wind, and at half-past 
two P. M., assisted by Drs. Sabine, Sands, Thomas Sabine, and my pupil, Mr. 
Wynkoop, I commenced the operation. 

An incision six inches in length was made through the integument, commenc- 
ing above, and about one inch from, the anterior superior spinous process of 
the ilium, running towards the symphysis pubis. About one inch of the in- 
cision was above an imaginary line drawn from one ant. sup. spin. proc. to 
the other, and five inches below. The incision was continued carefully down, 
and all the structures found to be healthy, until the fascia transversalis was 
reached, which was found to be thickened. This was divided over a director, 
and right beneath a tumour was felt. which was about two inches long and an 
inch and a half in width. An exploring needle was introduced, when imme- 
diately there gushed up some thick, bad-smelling pus. The sac was now freely 
opened, and about four ounces of pus, in which there may have been a little 
feces discharged. A tent was introduced into the cavity, and the wound left to 
close up by the granulations. The patient rallied well after the operation, and 
passed a good night. The next morning he was in a quiet condition; pulse 84, 
soft; tongue more moist; abdomen soft; but little fever; wind escaping freely 
from the bowels; wound discharging healthily. The after-treatment consisted 
entirely of rest, opium, and nourishment. Perfect recovery took place in three 
weeks, and at the date of writing (Dec. 1866) he is enjoying perfect health. 


Poisoning by Morphia relieved by Belladonna.—Dr. J. L. Prentiss records 
(Chicago Med. Journ., Dec. 1866) a case of a female said to have swallowed 
five grains of morphia at 5 o’clock P. M. Aug. 28. When seen by Dr. P. at 
11 o’clock P. M. she was in a state of complete insensibility; pulse 80, mode- 
rately full; pupils contracted ; breathing stertorous; and at times arrested for 
a minute; skin cold; masseter muscles rigid; and teeth firmly closed. By the 
application of cold to the head and cold douche to the face and chest and con- 
siderable shaking she was sufficiently roused to be able to swallow; when one 
drachm of tincture of belladonna was given and the dose repeated every half 
hour for two hours when the pupils became dilated, the breathing more natural, 
and the patient seemed comparatively free from the influence of the morphia. 


Grindelia, Robusta in Asthma.—Dr. Henry Grszons, editor of the Paczfic 
Med. and Surg. Jouwrn., relates in the number of that Journal for December 
last, the case of a clergyman, of San Francisco, “who had been a victim of 
asthma, in its most virulent form, for about six years. His health gradually 
yielded to the disease, until at length he felt almost prepared to succumb, and 
to abandon all prospects of further service in his vocation. For a long time 
he had generally passed the night in his chair, with the torture usually incident 
to his disorder. He had exhausted the ordinary round of remedies, finding 
some relief from the paroxysm in the inhalation of chloroform. At this junc- 
ture a friend sent to him a quantity of syrup prepared from the herb above 
named, with the assurance that the person sending it, and a number of other 
jndividuals, had been cured or greatly benefited by the use of it in asthma. 
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Without attaching any importance to the article, or anticipating any benefit 
from it, he took a wineglassful of the syrup on going to bed—not, however, 
until he had consulted his physician, Professor Ayres, who permitted its use 
merely as a safe experiment. That night, for the first time for many months, 
he slept soundly, and was amazed, on waking, to find that the night was past. 
This was in April last, and he continued the medicine regularly in the same 
manner, with the same results, for four months, when a slight return of the dis- 
ease took place, after unusual exposure and fatigue. But he has not spent one 
night out of bed since beginning the use of the medicine, now seven months 
ago. His general health and strength are greatly improved, and he is now 
capable of performing the most arduous duties incident to his profession, 
though frequently threatened with returns of his malady. On the threatened 
approach of a paroxysm, indicated by a sense of constriction and wheezing, he 
. immediately resorts to the medicine, always with relief. Be- 
sides this, he takes regularly about a wineglassful of the syrup 
every night. Hitherto, he has suffered most severely late in 
autumn, prior to the rainy season. But this year he has 
passed through that period with comparative comfort. 

“The syrup is prepared from a strong decoction of the 
herb, in the usual manner, a small quantity of gin or brandy 
being added to prevent fermentation. It is not unpleasant to 
the taste. It has no apparent effect on the stomach, bowels, 
kidneys, or skin. The only sensible effect is on the pulmonary 
organs, promoting expectoration. 

“The Grindelia Robusta grows extensively through the 
State, mostly in hilly situations. It throws up a straight un- 
branched stem, one or two feet in height, with short, rather 
rigid leaves, and a spherical head of flowers on the top. It 
belongs to the composite order of plants, the flowers having 
white rays about half an inch long. It may easily be known 
by a drop or two of a resinous fluid, which looks precisely like 
milk, and which is always to be seen attached to the calyx. 
In the mouth it yields a balsamic taste, and the odor is aroma- 
tic or balsamic.” 


A New Canulated Needle for Introducing the Wire in Ope- 
rations for Vaginal Fistula.—Dr. Gro. Syne Bryant de- 
scribes (St. Louzs Medical and Surgical Journ., vol. iii. No. 6) 
a modification which he has made of Mr. Startin’s canulated 
needle for introducing the wire in vaginal fistules. He has 
altered somewhat the shape of Mr. Startin’s needle, and added 
to it a slide with a key and spring attached, so as to hold fast 
the wire, and furnish just the amount wanted at each stitch. 

The accompanying cut is of two-thirds size, and requires no 
explanation, for with even a superficial examination, every 
part of the instrument will be readily comprehended by the 
surgeon. Dr. B. states that he is now having made a needle, 
curved laterally, for the transverse suture, in longitudinal or 
oblique fistules, and also has just completed a diagram for a 
needle upon this plan, to be used in operations for cleft palate. 


Menstruation in the Male-—Dr. V. O. Kine records (South- 
ern Journ. Med. Science, Feb. 1867) a case of this in a young 
man, about 22 years of age. The discharge flowed from the 
sebaceous glands of the deep fossa behind the corona glandis, 
was of a sanguineous appearance, homogeneous and thick ; the 
quantity varied from one to two ounces at each period, and 
the period lasted from three to six days. When Dr. K. made 
the acquaintance of the subject of this anomaly, the vicarious 
secretion had been observed for three years. 
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Fracture of Cricoid and Thyroid Cartilages.—Dr. F. H. Hami.ron presented 
to the New York Pathological wesgege Fay une 13th, 1866) a specimen sent him 
by Dr. Ellis, of Kent Co., Michigan. He then gave the following history :— 

It is a fracture of the cricoid and thyroid cartilages. The accident occurred 
on the 13th of September, 1864, the patient being kicked in the throat by 
another man who happened to be on a platform above him. The blow was 
inflicted on the front of the larynx a little to the right side. After the receipt 
of the injury the man staggered and was able to walk to his house, which was 
some distance from the place. . The physician was immediately called, and 
found his patient with symptoms of threatened suffocation. No surgical 
means were employed for his relief, and he died in two and a half hours. The 
autopsy was made by Dr. Ellis, but he did not examine the interior of the 
laryngeal box. He observes that there was a fracture of the thyroid cartilage 
nearly in the median line, in front, and a little to the right; that the cricoid 
cartilage was broken vertically, or nearly so, deflecting obliquely nearly an inch 
from the median line. 

I think that there is a line of fissure on the left side corresponding to this 

oint. The thyroid cartilage is depressed about two lines on the right side. 
The point of interest on laying it open is, that I find that there has been an 
extensive infiltration of blood underneath the mucous membrane lining the 
larynx, and extending a little down in the trachea. This effusion is particularly 
abundant on the right side, just below the ventricle. The Dr. informs me that 
at the autopsy (two years ago) this bloody effusion filled up the larynx. 

I believe that this man died of apoplexy of the larynx. I think that what- 
ever effusion might have occurred in the course of two hours and a half, would 
have been comparatively insignificant. It is very apparent now, that an opera- 
tion might have saved the patient’s life, yet it is a little remarkable, although 
this operation is the natural suggestion in the great majority of instances, it has 
not been performed. In the majority of instances the patients have been per- 
mitted to die without interference, in all probability the diagnosis not being 
Fo! made out, or it not being supposed that the fracture of itself should cause 

eath. 

In connection with this case, J may say that I reported one of fracture of the 
ericoid and thyroid cartilages on which I operated. The patient survived 
seventy-two hours after the injury, and thirty-six hours after the operation. I 
do not know what he died of, as he was very far from my residence. His 
symptoms of suffocation, however, were entirely relieved. In these cases there 
is very strong reason why the operation should be performed early. The injury 
is a very severe one, and the swelling which will soon interpose will be a very 
serious obstacle. 

In answer to a question from Dr. Post, he remarked that the physician 
thought his case was terminated by inflammation of the lungs. 

Dr. Krackowizer did not think that pneumonia could kill a man in thirty- 
six hours, but was disposed to refer. the cause of death to the cedematous 
effusions and congestion of the organs, brought about by the disturbance in 
the lungs occasioned by a struggle of thirty-six hours for breath.—Medical 
Record, Jan. 1, 1867. 


Removal of the Uterus and its Appendages in a Case of Procidentia Utert. 
—Dr. 8. Cuorrrn relates (Southern Journ. Med. Sciences, Feb. 1867) a case 
of this. The subject of it was a woman 38 years of age. The tumour was 
six inches in length and three and a half in breadth. The operation for 
narrowing the vagina having failed to afford relief, Dr. C. determined to remove 
the uterus and its appendages. Accordingly, on the 12th January, 1861, the 
patient being brought under the influence of chloroform, Dr. C. operated in the 
following manner :— 

“The tumour was seized by a pair of vulsellum forceps, implanted in the 
neck of the uterus, dragged down as far as possible, and held steadily by an- 
assistant. A circular incision was then made through that portion of the 
vagina attached to the neck of the uterus, so as to completely separate it, with 
a view of drawing the organ down and separating it from its peritoneal attach- 
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ment; but I was thwarted in my attempt, by adhesions which were found to 
exist anteriorly between the anterior wall of the vagina and uterus to the 
posterior wall of the bladder, and posteriorly to the lower wall of the vagina 
and anterior walls of the rectum. By a careful dissection I severed the anterior 
and posterior adhesions, thus permitting of further traction downward of the 
uterus, and exposing a pedicle made up of the peritoneal attachments of the 
organ. The hemorrhage, which thus far had been quite profuse, was arrested 
before proceeding any further. The loop of ‘ Chassaignac’s Ecraseur’ was now 
thrown around the peritoneal attachments and gradually tightened, during a 

eriod of twenty-five minutes, when its division was completed, and the uterus, 
feft Fallopian tube and left ovary removed. It was found that the right ovary 
had not descended, and, consequently, the right Fallopian tube was comprised 
in the pedicle of the tumour, and severed near the body of the uterus, as is seen 
in the wood-cut. Not considering their removal necessary to the success of 
the operation, they were allowed to remain in the abdomen. No blood followed 
the use of the ecraseur. At this stage of the operation, hernia of a loop of 
intestine took place. This was reduced, and further descent prevented by 
pressure of the hand of the assistant over the vulva, until permanent closure of 
the opening in the vagina could be effected. This was done by means of Sims’ 
clamp suture. The inverted vagina was then reduced, the patient removed to 
her bed, placed upon her back with the pelvis elevated, and a full dose of opium 
administered. The patient rested well all that night. The next day no febrile 
reaction whatever occurred, although she complained of some tenderness or 
soreness over the abdomen. On the third day suppuration began, but, an 
examination by the speculum showed that most of the vaginal wound had 
healed by first intention. The suppuration, however, continued, quite pro- 
fuse at times, for about three weeks, when the wire sutures and clamps came 
away. She was again examined with the speculum, and complete cicatrization 
of the wound was found to have taken place. The general health of the patient 
began rapidly to improve from that moment. On the 19th day of February 
she was presented, in my clinical lecture, to the class of the ‘New Orleans 
School of Medicine,’ with her womb in her hand, thus demonstrating that the 
uterus could be removed without causing death. The patient remained under 
observation until the following April, during which time er condition improved, 
so that she presented, at the time of leaving our infirmary, a robust and healthy 
appearance. Returning to labour and usefulness, she continued to enjoy good 
health, as I have been informed, until the spring of 1864, when she succumbed 
to an attack of dysentery.” 


Tron Ring for Treatment of Fractured Patella.—Prof. Pau. F. Eve, of 
Nashville, extols (Nashville Journ. Med. and Surg., Feb. 1867) the use of the 
iron ring in the treatment of fractured patella, as proposed by Dr. W. A. Gib- 
son, of St. Louis (see No. of this Journal for Jan. 1867, p. 281), and records 
two cases in which he successfully resorted to that plan of treatment. 
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strychnia, 243 


Tenia solium treated by turpentine, 271 


Tait, paraffin to stiffen bandages for fractures, | 
262 


Tanner’s Index of Diseases, notice of, 522 
Taunton, Massachusetts State Hospital at, 
notice of report, 478 
Taylor, poisoning by copper, 492 
, puerperal convulsions, 561 
Taylor’s Medical Jurisprudence, notice of, 
240 
Teeth as passive organs of speech, 485 
Teevan, on lithotomy, 546 
Temperature, in acute disease, 506 


--———, healthy, and effects of drugs | 


on it, 525 
me , influen. of alcohol on, 245 
Thermometer in diagnosis and prognosis, 


276, 497 


Thompson on Prostate Gland, notice of Ger- | | 


man translation of, 521 
Thyroid cartilage, fracture of, 269, 567 
Tillot, chlorate of potash in phagedena, 263 


Tissues, review of Beale on structure and | 


growth of, 191 

Towne, binocular vision, 491 

Townsend on Food and its Digestion, notice | 
of, 225 

Trichiniasis, 82 

Turner, intra-cranial cyst, 497 

Twins, one blighted, 557 

Type in disease, change of, 255 


U. 
Umbilical cord, treatment of prolapsed, 553 


INDEX. 


| Urethra, prolapsus of, 540 
| Urine in acute rheumatism, 493 
| U. 8. Navy, sickness and mortality in during 
the year 1865, 275 
Utero-gestation, protracted, 553 
Uterus and appendages, removal of, 567 
, fibroid tumour of, 439 
, rupture of, 274 


| Varicocele, galvanic cautery in, 260 

Vermont Asylum Report, notice of, 477 

| Verneuil, diabetic gangrene, 537 

Vernon, congenital myopia, 498 

Vertebre, dislocation of, 538 

-——-, fracture of cervical, 438 

Vignard, decoction of sage in profuse sweat- 
ing, 534 

Viscera, rupture of abdominal and pelvic, 
340 

Vision, binocular, 491 

Vitiligoidea, 491 

Voisin, Marriages between Bosd Relations, 
notice of, 232 ; 


w. 
Wales, fracture of thyroid cartilage, 269 
Walton, paralytic ectropium, 265 
Waring’s Practical Therapeutics, notice of, 


239 
Warter, healthy temperature of body and 
effects of drugs on it, 525 
-, thermometer in disease, 497 
Weber, chronic albuminuria during conva- 
lescence from eruptive diseases, 253 
| , epithelial cancer in internal organs, 
256 


, epithelium of air vesicles, 241 
Wells, ovariotomy twice in same patient, 261 
West, clitoridectomy, 268 
Wilks, pathology of some diseases of nervous 
| system, 485 

, functional diseases of nervous system, 

490 
| Williams, digitalis in treatment of mania, 
247 


| 
——, rupture of bladder, 446 

Wilson, treatment of prolapsed umbilical 

| cord, 553 

| Wisconsin State Hospital for Insane, notice 
of report, 483 

| | Withers, iodide of potassium in erysipelas, 
280 

| Wood, case of leucinosis, 418 

| —-—, notice of Practice of Medicine, 222 

| Wounds of internal jugular vein, 17, 305 


| 


Zymotic diseases, sulphites in, 533 
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OPHTHALMIC SURGERY. 


EVENING DEMONSTRATIONS WITH THE OPHTHALMOSCOPE, WILLS’ 
HOSPITAL, LOGAN SQUARE. A THIRD COURSE OF 
OPHTHALMIC DEMONSTRATIONS 


Will begin on Wednesday, April 3, 1867, at 8 o’clock in the evening, in 
the Lecture Room of the Hospital, and will be continued weekly, until 
the first of July. 

The method of instruction will be that pursued in the Schools of 
Vienna and Edinburgh; that is to say, the student will be required to 
examine the patient, and give his diagnosis, which will. then be confirmed 
or corrected by the teacher, with such comments as the case, or similar 
ones, may suggest; thus giving a strictly clinical and practical character 
to the teaching. 

The latest German and French coloured platen of Ophthalmoscopic 
appearances will be used in illustration, together with the most recent text- 
books and Optical Instruments. Care will be taken to give the student a 
good knowledge of the Defects of the Eye as an Optical Instrument, and 
the proper use of glasses as a remedial means. 

The field from which material is drawn is very lzrge, and no fears need 
be entertained by the student that each subject will not be fully illustrated 
by cases in the practice of the Hospital. 

Gentlemen desirous of taking the ticket, may apply to 

DR. A. D. HALL, 
1623 Spruce Street, 
at 34 P. M., daily, or at the Hospital every Thursday at 12 o’clock. 

Fee for the course, $10. 


JEFFERSON MEDICAL COLLEGE. 
SUMMER COURSE OF LECTURES. 


Tue Summer Course of Lectures in this College will begin on Monday, April 8th, 
1867, and continue, with a recess in July and August, until the 14th of October. 

The Clinical department of the Course will be Illustrated at the College, Wills 
Hospital, and the Philadelphia Hospital, by members of the Association during their 
terms of service at these Institutions. 

The Course will be of a practical character, embracing important specialties in 
Medicine and Surgery, with extensive Clinical Illustrations, 

The Lectureships are constituted as follows :— 

Clinical Surgery . . . - Prof. Gross. 

Clinic for Diseases of Women and Children WaLLace. 
Chemistry applied to Toxicology . Ranp. 

Materia Medica and Therapeutics BIDDLE. 

Clinical Medicine . Dr. J. M. DaCosta. 
Visceral and Surgical Anatomy W. Pancoast. 
Operative and Minor Surgery ° ° ° ° J. H. Brinton. 
Ophthalmic and Aural Surgery. . . ° ° R. J. Levis. 
Venereal and Cutaneous Diseases ° F. F. Maury. 
Pathological Anatomy . W. W. Keen. 

Fee for the course $35 for non- -matriculates, 

Registration fee, $5. 

For further information apply at the College, or at No. 1005 Walnut Street. 
PHILADELPHIA, Feb. 18, 1867. F. F. MAURY, Secretary of the Summer Assoc. 
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PHILADELPHIA SUMMER SCHOOL OF MEDICINE, 
No. 920 CHESTNUT STREET, PHILADELPHIA. 


ROBERT BOLLING, M. D. EDWARD A. SMITH, M. D. 
JAMES H. HUTCHINSON, M. D. D. MURRAY CHESTON, M.D. 
H. LENOX HODGE, M. D. HORACE WILLIAMS, M. D. 


The Philadelphia Summer School of Medicine will begin its third term on March Ist, 
1867, and students may enjoy its privileges without cessation until October. 

The regular course of Examinations and Lectures will be given during April, May, 
June, and September, upon 


ANATOMY, PHYSIOLOGY, 
SURGERY, OBSTETRICS, 
CHEMISTRY, MATERIA MEDICA, 


PRACTICE OF MEDICINE. 


The attention of the profession and of students is invited to the importance of systematic 
study and of clinical instruction during the summer as well as during the winter, in order 
to obtain a good medical education in the short time usually required, and to our plan of 
combining daily Recitations with Lectures and reading of Text-Books. The object of 
this school is to teach medicine thoroughly, and to make use of every method that is 
really valuable. 

CLASS-ROOMS contain a cabinet of Materia Medica, Bones, Bandages, Manikins, 
Illustrations, Text-Books, Microscope, Chemical Reagents, etc., and in them students 
may study, practise bandaging, and conduct microscopical and chemical examinations. 

SURGERY.—A course of Lectures will be delivered by H. Lenox Hodge, M. D., on the 
history, causes, symptoms, pathology, and treatment of Surgical Diseases and Injuries, 
and upon the employment of the Microscope. Ophthalmoscope, Otoscope, Laryngoscope, 
Endoscope, Percussion, Auscultation, and the Thermometer in recognizing such disorders. 

PERCUSSION AND AUSCULTATION in Diseases of the Lungs and Heart will be 
taught by James H. Hutchinson, M.D., by Lectures, and by the Clinical Examination of 
patients. 

MICROSCOPE.—The structure of the Microscope, and the manner of using it, will be 
explained, and the microscopical appearance of the tissues and fluids in health and disease 
will be exhibited. 

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical 
and chemical] examination of the urine, and will be enabled to make themselves familiar 
with its practical employment. 

CLINICAL INSTRUCTION. 


PENNSYLVANIA HospitaL.—The advantage of attending the Lectures, Operations, and 
Clinical Examinations of patients at this important hospital will be secured without charge. 

EpiscopaL Hospirat.—Drs. Hutchinson and Smith will take the class through its well- 
arranged wards, so that by the bedside disease may be readily recognized and its symptoms 
accurately studied. 

Cuitpren’s Hospitat.— Much of a physician’s practice being among children, it is 
essential that their various disorders should be seen by the student. Drs. Hodge, Hutch- 
inson, and Cheston will, during the session, have charge of the numerous out-door and 
in-door patients of this establishment, and will offer every facility to the class. 

DispENSARY FOR DisEASES OF THE Heart anp Lunes will be conducted by Dr. 
Hutchinson in connection with his lectures. 


FEE FOR THE WHOLE COURSE ‘ ° ° FIFTY DOLLARS. 
Or any part may be taken separately. 


OFFICE STUDENTS will be received by Drs. Bolling, Hutchinson, and Hodge, at 
any period of the year; they will be admitted to the Summer School and to the Winter 
Examinations, and Clinical Instruction will be provided for them at the Pennsylvania, 
Philadelphia, Episcopal, and Children’s s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and Auscultation, and in Practical 
Obstetrics. They will be enabled to examine persons with diseases of the heart and lungs, 
to attend women in confinement, and to make microscopical and chemical examinations of 
the urine. The class rooms will be open for study throughout the year. 

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni- 
versity of Pennsylvania in October, and will continue till the close of the session. 

Candidates for admission to the Army and Navy , and those desiring promotion to a higher 
grade, may obtain the use of the class-rooms, and be furnished with private instruction. 


Fee for Office Students (one year) ; $100 
Fee for one Course of Examinations . 30 

Class-Rooms, No. 920 Chestnut Street, Philadelphia. 
Apply to H. LENOX HODGE, M. D., 


N. W. corner Ninth and Walnut Streets. 
{April and July.] 


FIEN RY C. LEA’S 


LEA & BLANCHARD’S) 


CATALOG 
MEDICAL AND SURGICAL PUBLICATIONS. 


In asking the attention of the profession to the works contained in the foliowing 
pages, the publisher would state that no pains are spared to secure a continuance of 
the confidence earned for the publications of the house by their carefyl selection and 
accuracy and finish of execution. 

It will be observed that the prices during the last four years have not been advanced 
in anything like proportion to the increased cost of manufacture, and there is no pro- 
bability of a decrease of cost that will warrant a reduction during the coming season. 
The printed prices are those at which books can generally be supplied by booksellers 
throughout the United States, who can readily procure for their customers any works 
not kept in stock. Where access to bookstores is not convenient, books will be sent 
by mail post-paid on receipt of the price, but no risks are assumed either on the 
money or the books, and no publications but my own are supplied. Gentlemen will 
therefore in most cases find it more convenient to deal with the nearest bookseller. 

An Iniustratep Cataroaue, of 64 octavo pages, handsomely printed, will be for- 
warded by mail, postpaid, on receipt of ten cents. 

HENRY C. LEA. 


Nos. 706 and 708 Sansom St., PurnapELputa, April, 1867. 


ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


THREE MEDICAL JOURNALS, containing over 2000 LARGE PAGES, 
. Free of Postage, for SIX DOLLARS Per Annum. 


TERMS-IN ADVANCE: 


Tar American JouRNAL OF THE Mepicat Sciences, and Five Dollars per annum, 
Tur Mepicat News AND LisrRary, in advance. 


Tur Mepicat News anp Lisrary, separate, One Dollar per annum, in advance. 
Ranxine’s Hatr-Yearty or THE Mepicau Scrences, separate, Two Dol- 
lars and a Half per annum in advance. 
OR, 


Tue AMERICAN JOURNAL oF THE Mepicax Scrences, published) 
quarterly, with Six Dollars 

THE MepIcaL News AnD Lrisrary, published monthly, and per annum 

Ranxine’s Apstract or THE MEDICAL Sciences, published — 
half-yearly, 


(ALL FREE OF POSTAGE.) 


In thus offering to the profession this unprecedented amount of valuable practical 
matter, the publisher can only be saved from loss by a very large increase in the sub- 


pax Gentlemen receiving this Catalogue would confer a favor on the Pub- 


lisher by communicating it to their professional friends. 
37 
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scription list. It is his desire to furnish to the practifoner in every section of the 
country the utmost that can be supplied for an amount within the réach of every one, 
and his long connection with the profession warrants him in the hope that his efforts 
will be seconded by the interest which all practitioners must feel in insuring the 
success of his undertaking and rendering it permanent. It is only by a circulation 
hitherto unknown in the history of American medical journalism that so vast an 
amount of the choicest reading can be afforded at so moderate a sum, and the pub- 
lisher therefore relies on the co-operation of the profession at large to respond to his 
endeavor to lay on the table of every physician a monthly, a quarterly, and a half- 
yearly journal, at a price which is without example. 


These periodicals are universally known for their high professional standing in their 
several spheres. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epirep sy ISAAC HAYS, M.D., 


is published Quarterly, on the first of January, April, July, and October. Each 
number contains nearly three hundred large octavo pages, appropriately illustrated, 
wherever necessary. It has now been issued regularly for over rorty years, during 
nearly the whole of which time it has been under the control of the present editor. 
Throughout this long period, it has maintained its position in the highest rank of 
medical periodicals both at home and abroad, and has received the cordial support of 
the entire profession in this country. Among its Collaborators will be found a large 
number of the most distinguished names of the profession in every section of the 
United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners. Thus, during 
1866, contributions have appeared in its pages from the following gentlemen.* 


H. ALLEN, M.D., Asst. Surg. U.S. A. | W. W. GERHARD, M.D., Philadelphia. 

JOHN ASHHURST, Jr., M. D., Philadelphia. | R. GLISAN, M. D., Portland, Oregon. 
WALTER F. ATLEE, M.D., Philadelphia. | GEO. C. HARLAN, M. D., Philadelphia. 

E. P. BENNETT, M.D., Danbury, Ct. JOHN HART, M. D., Boston, Mass. 

BENJ. L, BIRD, Jn., M.D. | EDWARD HARTSHORNE, M. D., Philadelphia. 
J. R. BLACK, M. D., Newark, 0. PHILIP HARVEY, M_ D., Burlington, Iowa. 
ROBERT BURNS, M. D., Frankford, Pa. | R. E. HAUGHTON, M D., Richmond, Indiana. 
WM. 0. BALDWIN, M.D., Montgomery Co., Ala. | ISAAC HAYS, M. D., Philadelphia. 

ROBERTS BARTHOLOW, M. D., Cincinnati, 0. | H. L. HODGE, M. D., Philadelphia. 

JOHN G. BIGHAM, M.D., Millersburg, 0. | J. H. HUTCHINSON, M.D., Philadelphia. 


JOHN H. BRINTON, M. D., Philadelphia. HENRY HARTSHORNE, M. D., Philadelphia. 
JOSEPH CARSON, M. D., Philadelphia. | B. HOWARD, M. D., late U. s. A. 

EDWARD T. CASWELL, M. D., Providence, R. I. WM. HUNT, M. D. , Philadelphia. 

EDWARD H. CLARK, M. D., Boston, Mass. A. REEVES JACKSON, M. D., Stroudsburg, Pa. 
D. F, CONDIE, M. Philadelphia. SAMUEL J. JONES, M. D., U.S. N. 
EDWARD M. CURTIS, M.D., Brasher Falls, N. Y. | SAMUEL JACKSON, M. D., Philadelphia. 


S. HENRY DICKSON, M. D., Philadelphia. | CHARLES H. JONES, M. D., Asst. Surgeon U.S. A. 
J. ©. DALTON, M.D., New York. | M. KEMPF, M. D., Fairmont, Ind. 

PLINY EARLE, M. D., Northampton, Mass. W. KEMPSTER, M. D., Syracuse, N. Y. 

D. B. ELSON, M.D., Cleveland, 0. A. W. KING, M.D., Illinois. 

H. Y. EVANS, M. D., Philadelphia. | J. J. LEVICK, M.D., Philadelphia, 

AUSTIN FLINT, M.D., New York. | M. CAREY LEA, Esq., Philadelphia. 
CLARKSON FREEMAN, M. D., Milton, Canada West. | JOHN A. LIDELL, M. D., Surgeon U. 8. V. 

C. C. GRAY, M.D., Asst. Surg. U. 8. A. IRVING. W. LYON, M. D., Hartford, Ct. 


* Communications are invited from gentlemen in all parts of the country ll elaborate articles inserted 
by the Editor are paid for by the Publisher. 
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H. C. MATHIS, M. D., Taylorsville, Ky. A. ROTHROCK, M. D., McVeytown, Pa. 

CHARLES M. MATSON, M.D., Brookville, Pa. W. 8. W. RUSCHENBURGER, M.D., Surgeon U.S. A. 
R. B. MAURY, M. D., Port Gibson, Miss. J. H. SALISBURY, M. D., Cleveland, 0. 

E. McCLELLAN, M. D., U.S. A. ELI D. SARGENT, M.D., U.S. Navy. 

RICHARD McSHERRY, M.D., Baltimore, Md, J. W. SHERFY, M.D., Act’g Passed Ass’t Surg. U.8.N, 
M. L. MEAD, M.D., Albany, N. Y. CHARLES C. SHOYER, M.D., Leavenworth, Kansas. 
J. AITKEN MEIGS, M. D., Philadelphia. ALFRED STILLE, M.D., Philadelphia. 

A. P. MERRILL, M. D., New York. CHARLES SMART, M.D., Assist. Surgeon U. 8. A. 
8. W. MITCHELL, M. D., Philadelphia. STEPHEN SMITH, M. D., New York. 

W. P. MOON, M.D, St. Louis. L. H. STEINER, M. D., Baltimore, Md. 

J. W. MOORMAN, M.D., Hardinsburg, Ky. W. B. TRULL, M. D., Asst. Surgeon U. 8. V. 
THOS. G. MORTON, M. D., Philadelphia. J. D. TWINING, M. D., Act’g Assist. Surg. U.S. A. 
LOUIS MACKALL, Jr., M. D., Georgetown, D. C. JAMES TYSON, M. D., Philadelphia. 

R. B. MOWRY, M.D., Allegheny City, Pa. CLINTON WAGNER, M. D., Assist. Surgeon U. 8. A. 
J. H. PACKARD, M. D., Philadelphia. J. J. WOODWARD, M. D., Assist. Surgeon U. 8. A. 
GEORGE PEPPER, M. D., Philadelphia. THOS. C. WALTON, M.D., Passed Ass’t Surg. U.S N. 
WILLIAM PEPPER, M.D., Philadelphia. ISRAEL B. WASHBURN, M.D., late Surg. U.S.V. 
J. 8. PRETTYMAN, M.D., Milford, Del. W. A. WETHERBY, M. D., New York. 

DAVID PRINCE, M.D., Jacksonville, Ill. H. WILLIAMS, M.D, Philadelphia. 

E. R. PEASLEE, M. D., New York. WM. J. WILSON, M.D., Macon, Mo. 

DEWITT C. PETERS, M. D., Surgeon U.S. A. EDWARD WHINERY, M.D., Fort Madison, Iowa. 
D. B. St. JOHN ROOSA, M. D., New York. HORATIO C. WOOD, Jr., M. D., Philadelphia. 


Following this is the “Revisw Department,” containing extended and impartial 
reviews of all important new works, together with numerous elaborate “ Brstio- 
GRAPHICAL Notices” of nearly all the publications of the day. 


This is followed by the “QuarterLy Summary oF IMPROVEMENTS AND DiscovERIEs 
In THE Mepicau Screncss,” classified and arranged under different heads, presenting 
a very complete digest of all that is new and interesting to the physician, abroad as 
well as at home. 


Thus, during the year 1866, the “JourXau” has furnished to its subscribers One 
Hundred and Twenty Original Communications, Sixty-five Reviews and Biblio- 
graphical Notices, and Two Hundred and Thirty-two articles in the Quarterly Sum- 
maries, making a total of over Four Hunprep articles emanating from the best pro- 
fessional minds in America and Europe. 


To old subscribers, many of whom have been on the list for twenty or thirty years, 
the publisher feels that no promises for the future are necessary; but gentlemen who 
may now propose for the first time to subscribe may rest assured that no exertion will 
be spared to maintain the “Journau” in the high position which it has so long occu- 
pied as a national exponent of scientific medicine, and as a medium of intercommu- 
nication between the profession of Europe and America—to render it, in fact, neces- 
sary to every practitioner who desires to keep on a level with the progress of his 
science. 


The subscription price of the “American JouRNAL OF THE MepicaL Sciences” has 
never been raised, during its long career. It is still Frve Donuars per annum in ad- 
vance, for which sum the subscriber receives in addition the “Mrpica News anp 
Lisrary,” making in all about 1500 large octavo pages per annum, free of postage. 


II. 


THE MEDICAL NEWS AND LIBRARY 


is a monthly periodical of Thirty-two large octavo pages, making 384 pages per 
annum. Its “News Department” presents the current information of the day, with 
Clinical Lectures and Hospital Gleanings; while the “ Lrsrary Department” is de- 
voted to publishing standard works on the various branches of medical science, paged 
separately, sv that they can be removed and bound on completion. In this manner 
subscribers have received, without expense, such works as “ Warson’s Practice,” 
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“Topp AnD Bowman’s Puysto.oey,” “ West on CHILDREN,” “ s SurGERY,’ 
&c. &c. Professor Ertcusen’s new and valuable practical work “On 
OTHER INJURIES OF THE NERVOUS System” is commenced in the number for January, 
1867, rendering this a particularly desirable time for new subscriptions. 


As stated above, the subscription price of the “‘Mrpicat News anp Lrsrary”’ is 
One Dotuar per annum in advance; and it is furnished without charge to all sub- 
scribers to the “American JOURNAL OF THE MEDICAL SCIENCES.” 


III. 


RANKING’S ABSTRACT OF THE MEDICAL SCIENCES 


is issued in half-yearly volumes, which will be delivered to subscribers about the first 
of March, and first of September. Each volume will contain nearly 300 closely 
printed octavo pages, making nearly six hundred pages per annum. 


“Ranxine’s Aspstracr’ has now been published in England regularly for more than 
twenty years, and has acquired the highest reputation for the ability and industry 
with which the essence of medical literature is condensed into its pages. It purports 
to be “An Analytical and Critical Digest of the principal British and Continental 
Medical Works published in the preceding Six Months,” and, in addition to the 
matter thus derived from independent treatises, it presents an abstract of all that is 
important or interesting in about sixty British and Continental journals. About four 
hundred articles are thus annually presented to its readers, affording a very complete 
view of the progress of medical science throughout the world. Each volume is syste- 
matically arranged and thoroughly indexed, thus facilitating the researches of the 
reader in pursuit of particular subjects, and enabling him to refer without loss of time 
to the vast amount of information contaiyed in its pages. 


The subscription price of the “Assrract,” mailed free of postage, will be Twe 
Dotiars anp A Hatr per annum, payable in advance. Single volumes, $1 50 each. 


As stated above, however, it will be supplied in conjunction with the “American 
JouRNAL OF THE Mepicat Scrences” and the “ Mepican News anp Lisrary,” the 
whole free of postage, for Six DotLars PER ANNUM IN ADVANCE. 


For this small sum the subscriber will therefore receive three periodicals, each of 
the highest reputation in its class, containing in all over rwo THOUSAND Paces of the 
choicest reading, and presenting a complete view of medical progress throughout the 
world. 

In this effort to bring so large an amount of practical information within the reach 
of every member of the profession, the publisher confidently anticipates the friendly 
aid of all who are interested in the dissemination of sound medical literature. He 
trusts, especially, that the subscribers to the “American MepicaL Journaw” will call 
the attention of their acquaintances to the advantages thus offered, and that he will 
be sustained in the endeavor to permanently establish medical periodical literature on 
a footing of cheapness never heretofore attempted. 


* * Gentlemen desiring to avail themselves of the advantages thus offered will do 
ol: to forward their subscriptions at an early day, in ‘onthe to insure the receipt of 
complete sets for the year 1867. 


«> The safest mode of remittance is by postal money order, drawn to the order of 
the undersigned. Where money order post-offices are not accessible, remittances for 
the “JournaL” may be made at the risk of the publisher, by taking the postmaster’s 
certificate.of the inclosure and forwarding of the money. Address, 


HENRY LEA, 
Nos. 706 and 708 Sansom Sr., Pumapenputa, Pa. 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 
MEDICAL LEXICON; A Drcrronary oF MepricaL Con- 


taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical 
Jurisprudence, and Dentistry. Notices of Climate and of Mineral Waters; Formule for 
Officinal, Empirical, and Dietetic Preparations; with the Accentuation and Etymology of 
the Terms, and the French and other Synonymes; so as to constitute a French as well as 
English Medical Lexicon. Thoroughly Revised, and very greatly Modified and Augmented. 
In one very large and handsome reyal octavo volume of 1048 double-columned pages, in 
small type; strongly done up in extra cloth, $6 00; leather, raised bands, $6 75. 


The object of the author from the outset has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Starting 
with this view, the immense demand which has existed for the work has enabled him, in repeated 
revisions, to augment its completeness and usefulness, until at length it has attained the position 
of a recognized and standard authority wherever the language is spoken. The mechanical exe- 
cution of this edition will be found greatly superior to that of previous impressions. By enlarging 
the size of the volume to a royal octavo, and by the employment of a small but clear type, on 
extra fine paper, the additions have been incorporated without materially increasing the bulk of 
the volume, and the matter of two or three ordinary octavos has been compressed into the space 
of one not unhandy for consultation and reference. 


It would be a work of supererogation to bestow a It is undoubtedly the most complete and useful 
word of praise upon this Lexicon. We can only | medical dictionary hitherto published in this country. 
wonder at the labor expended, for whenever we refer | —Chicago Med. Examiner, February, 1865. 
to its pages for information we are seldom disap-| what we take to be decidedly the best medical dic- 
pointed in finding all we desire, whether it be in ac- tionary in the English language. The present edition 
centuation, etymology, or definition of terms.—New | is brought fully up to the advanced state of science. 
York Medical Journal, November, 1865. For many a long year “‘ Dunglison”’ has been at our 

It would be mere waste of words in us to express | elbow, a constant companion and friend, and we 
our admiration of a work which is so universally | greet him in his replenished and improved form with 
and deservedly appreciated. The most admirable | especial satisfaction.—Pacific Med. and Surg. Jour- 
work of its kind in the English language. As a bvok | nal, June 27, 1865. 
of reference it is invaluable to the medical practi- | pis is, perhaps, the book of all others which the 
tioner, and in every instance that we have turned | physician or surgeon should have on his shelves. It 
over its pages for information we have been charmed | jg more needed at the present day than a few years 
by the clearness of language and the accuracy of | pack.—Canada Med. Journal July, 1865 
detail with which each abounds. We can most cor- 1 h 
dially and confidently commend it to our readers.— | _It ee y stands at the head, and cannot be 
Glasgow Medical Journal, January, 1866. Med. and Surg. 
A work to which there is no equal in the English We ots eins iii Dr. Dunglison’s work 
tang as most thorough, scientific, and accurate. We have 

It is something more than a dictionary, and some- | tested it by searching its pages for new terms, which 
thing less than an encyclopedia. This edition of the | have abounded so much of late in medical nemen- 
well-known work is a great improvement on its pre- | clature, and our search has been successful in every 
decessors. The book is one of the very few of which | instance. We have been particularly struck with the 
it may be said with truth that every medical man | fyiness of the synonymy and the accuracy of the de- 
should possess it.—London Medical Times, Aug. 26, | rivation of words. It is as necessary a work to every 
1865 enlightened physician as Worcester’s English Dic- 

Few works of the class exhibit a grander monument | tionary is to every one who would keep up his know- 
of patient research and of scientific lore. The extent ledge of the English tongue to the standard of the 
of the sale of this lexicon is sufficient to testify to its present day. It is, to our mind, the most complete 
usefulness, and to the great service conferred by Dr. | work of the kind with which we are acquainted.— 
Robley Dunglison on the profession, and indeed on | Boston Med. and Surg. Journal, June 22, 1865. 
others, by its issue.—London Lancet, May 13, 1865. We aie we 

The old edition, which is now superseded by the dictionary more complete; no one better, if so well 
new, has bein universally looked upon by the medi- | adapted for the use of the student; no one that may 
cal profession as a work of immense research and | pe consulted with more satisfaction by the medical 
great value, The new has increased usefulness; for practitioner.—Am. Jour. Med. Sciences, April, 1865. 
medicine, in all its branches, has been making such The value of the present edition has nein reatl 
progress that many new terms and subjects have re- ty the of ase 4 
cently been introduced: all of which may be found | terms, and a more complete etymology and accentua- 
Ce | tion, which renders the work not only satisfactory 
other 55 and desirable, but indispensable to the physician.— 


bear a comparison with it in point of completeness of 
subjects and accuracy of statement.—N. Y. Drug- | Chicago Med. Journal, April, 1865. 


gists’ Circular, 1865. No intelligent ber of the profession can or will 
For many years Dunglison’s Dictionary has been | b¢ Without it.—St. Louis Med. and Surg. Journal, 

the standard book of reference with most practition- April, 1865. 

ers in this country, and we can certainly commend It has the rare merit that it certainly has no rival 

this work to the renewed confidence and regard of | in the English language for accuracy and extent of 

our readers.—Cincinnati Lancet, April, 1865. ! references.—London Medical Gazette. 


LOBLYN (RICHARD D.), M.D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND 
THE COLLATERAL SCIENCES. A new American edition, revised, with numerous 
additions, by Isaac Hays, M.D., Editor of the ‘‘American Journal of the Medical 
Sciences.’’ In one large royal 12mo. volume of over 500 double-columned pages; extra 
cloth, $1 50; leather, $2 00. 

It is the best book of definitions we have, and cught always to be upon the student’s table.—Southern 
Med. and Surg. Journal. 
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N#ELL (JOHN), M.D., and Suita (FRANCIS G.), M.D., 
Prof. of the Institutes of Medicine in the Univ. of Penna, 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS 


BRANCHES OF MEDICAL SCIENCE ; 


for the Use and Examination of Students. A 


new edition, revised and improved. In one very large and handsomely printed royal 12mo. 
volume, of about one thousand pages, with 374 wood cuts, extra cloth, $4; strongly bound 


in leather, with raised bands, $4 75. 


The Compend of Drs. Neill and Smith is incompara- 
bly the most valuable work of its class ever published 
in this country. Attempts have been made in various 
quarters to squeeze Anatomy, Physiology, Surgery, 


the Practice of Medicine, Obstetrics, Materia Medica, | 


aud Chemistry into a single manual; but the opera- 
tion has signally failed in the hands of all up to the 
advent of “ Neill and Smith’s’’ volume, which is quite 
a miracle of success. The outlines of the whole are 
admirably drawn and illustrated, and the authors 
are eminently entitled to the grateful consideration 
of the student of every class.—N. 0. Med. and Surg. 
Journal, 


This popular favorite with the student is so well | 


known that it requires no more at the hands of a 
medical editor than the annunciatiou of a new and 
improved edition, There is no sort of comparison 
between this work and any other ona similar plan, 
and for a similar object.— Nash. Journ of Medicine. 

There are but few students or practitioners of me- 
dicine unacquainted with the former editioas of this 
unassuming though highly instructive work. 
whole science of medicine appears to have been sifted, 
as the gold-bearing sands of El Dorado, and the pre- 
cious facts treasured up in this little volume. Acom- 
plete portable library so condensed that the student 
may make it his constant pocket companion.— West- 
ern Lancet. 

To compress the whole science of medicine in less 
than 1,000 pages is an impossibility, but we think that 
the book before us approaches as near to it as is pos- 
sible. 
met with a deserved success. Asan elementary text- 
book for students, it has been useful, and will con- 
tinue to be employed in the examination of private 
classes, whilst it will often be referred to by the 
country practitioner.—Va. Med. Journal. 


The | 


| Asa handbook for students it is invaluable, con- 
| tainiag in the most condensed form the established 
| facts and principles of medicine and its collateral 
| sciences.—N. H. Juurnal of Medicine 

| Inthe rapid course of lectures, where work for the 
| students is heavy, and review necessary for an exa- 
mination, a compend is not only valuable, but it is 
almost a sine gua non. The one before us is, in most 
of the divisions, the most unexceptionable of all books 
of the kind that we know of. The newest and sonnd- 
est doctrines aud the latest improvements and dis- 
| coveries are explicitly, though concisely, laid before 
| the student. Of course it is useless for us to recom- 
mend it to all last course students, but there is a class 
to whom we very sincerely commend this cheap book 
as worth its weight in silver—that class is the gradu- 
ates in medicine of more than ten years’ standing, 
| who have not studied medicine since. They will 
| perhaps find out from it that the science is not ex- 
| actly now what it was when they left it off —The 
| Stethoscope. 


Having made free use of this volume in our exami- 
| nations of pupils, we can speak from experience in 
| recommending it as an admirable compend for stu- 

dents, and especially useful tg preceptors who exam- 
| ine their pupils. It will save the teacher much labor 

by enabling him readily to recall all of the points 
| upon which his pupils should be examined. A work 
of this sort should be in the hands of every one who 
takes pupils into his office with a view of examining 
them ; and this is unquestionably the best of its class. 


Altogether, it is the best of its class, and has | Let every practitioner who has pupils provide himself 


with it, and he will find the labor of refreshing his 
knowledge so much facilitated that he will be able to 


trouble to himself.—TZransylvania Med. Journal. 


| do justice to his pupils at very little cost of time or 


LL W (J. M. D., 


A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, 


Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and 
Therapeutics. ‘To which is added a Medical Formulary. Third edition, thoroughly revised 


and greatly extended and enlarged. 


With 370 illustrations. 


In one handsome royal 


12mo. volume of 816 large pages, extra cloth, $3 25; leather, $3 75. 


The arrangement of this volume in the form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 


We know of no better companion for the student 
during the hours spent in the lecture-room, or to re- 
fresh, at a glance, his memory of the various topics 
crammed into his head by the various professors to 
whom he is compelled to listen.— Western Lancet. 


As it embraces the whole range of medical studies 
it is necessarily voluminous, containing 816 large 
duodecimo pages. After a somewhat careful exami- 
nation of its contents, we have formed a much more 
favorable opinion of it than we are wont to regard 
such works. Although well adapted to meet the wants 


of the student in preparing for his final examination, 
it might be profitably consulted by the practitioner 
also, who is most apt to become rusty in the very kind 
of details here given, and who, amid the hurry of his 
daily routine, is but too prone to neglect the study of 
more elaborate works. The possession of a volume 
of this kind might serve as an inducement for him to 
seize the moment of excited curiosity to inform him- 
self on any subject, and which is otherwise too often 
allowed to pass unimproved.—St. Louis Med. and 


Surg. Journal, 


[TANNER (THOMAS HAWKES), M. D., 
A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 


NOSIS. Third American, from the second enlarged and revised English edition. 
which is added The Code of Ethics of the American Medical Association. 
(Preparing for early publication.) 


some volume 12mo. 


To 
In one hand- 


This work, after undergoing a very thorough revision at the hands of the author, may now be 


expected to appear shortly. The title scarcely affords a proper idea of the range of subjects em- 
braced in the volume, as it contains not only very full details of diagnostic symptoms properly 
classified, but also a large amount of information on matters of every day practical importance, 
not usually touched upon in the systematic works, or scattered through many different volumes. 


| 
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GRA Y (HENRY), F.R.S., 
Lecturer on Anatomy at St. George's Hospital, London. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by 


H. V. Carrer, M. D., late Demonstrator on Anatomy at St. George’s Hospital ; the Dissec- 
tions jointly by the AurHoR and Dr. Carter. Second American, from the second revised 
and improved London edition. In one magnificent imperial octavo volume, of over 800 
pages, with 388 large and elaborate engravings on wood. Price in extra cloth, $6 00; 
leather, raised bands, $7 00. 

The author has endeavored in this work to cover a more extended range of subjects than is cus- 
tomary in the ordinary text-books, by giving not only the details necessary for the student, but 
also the application of those details in the practice of medicine and surgery, thus rendering it both 
a guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being the size of nature, nearly all 
original, and having the names of the various parts printed on the body of the cut, in place of 
figures of reference, with descriptions at the foot. They thus form a complete and splendid series, 
which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recalling 
the details of the dissecting room; while combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive, and applied Anatomy, the work will be found of 
essential use to all physicians who receive students in their offices, relieving both preceptor and 
pupil of much labor in laying the groundwork of a thorough medical education. 

Notwithstanding its exceedingly low price, the work will be found, in every detail of mechanical 
execution, one of the handsomest that has yet been offered to the American profession; while the 
careful scrutiny of a competent anatomist has relieved it of whatever typographical errors existed 
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Thus it is that book after book makes the labor of 
the student easier than before, and since we have 
seen Blanchard & Lea’s new edition of Gray’s Ana- 
tomy, certainly the finest work of the kind now ex- 
tant, we would fain hope that the bugbear of medical 
sindents will lose half its horrors, and this necessary 
foundation of physiological science will be much fa- 
cilitated and advanced.—N. O. Med. News. 


The various points illustrated are marked directly 
on the structure; that is, whether it be muscle, pro- 
cess, artery, nerve, valve, etc. etc. —we say each point 
is distinctly marked by lettered engravings, so that 
the student perceives at once each point described as 
readily as if pointed out on the subject by the de- 
raonstrator, Most of the illustrations are thus ren- 
dered exceedingly satisfactory, and to the physician 
they serve to refresh the memory with great readiness 


SMITH (HENRY 


Prof. of Surgery in the Univ. of Penna., &e, 


and with scarce a reference to the printed text. The 
surgical application of the various regions is also pre- 
sented with force and clearness, impressing upon the 
student at each step of his research all the important 
relations of the structure demonstrated.—Cincinnati 
Lancet. 

This is, we believe, the handsomest book on Ana- 
tomy as yet published in our language, and bids fair 
to become in a short time THE standard text-book of 
our colleges and studies. Students and practitioners 
will alike appreciate this book. We predict for ita 
bright career, and are fully prepared to endorse the 
statement of the Lo Lance, that “We are not, 
acquainted with any work in any language which 
cin take equal rank with the one before us.’’ Paper, 
printing, binding, all are excellent, and we feel that 
a grateful profession will not allow the publishers to 
go unrewarded.—Nashville Med. and Surg. Journal. 


and HORNER (WILLIAM E.), M.D., 


Late Prof. of Anatomy in the Univ. of Penna., &e. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the 
Human Body. In one volume, large imperial octavo, extra cloth, with about six hundred 


and fifty beautiful figures. $4 50. 


The plan of this Atlas, which renders it so pecu- 
liarly convenient for the student, and its superb ar- 
tixtical execution, have been already pointed out. We 
must congratulate the student upon the completion 
of this Atlas, as it is the most convenient work of 


the kind that has yet appeared; and we must add 
the very beautiful manner in which it is ‘got up’ 
is so creditable to the country as to be flattering to 
our national pride.—American Medical Journal. 


ORNER (WILLIAM E.), M.D., 


SPECIAL ANATOMY AND HISTOLOGY. Eighth edition, exten- 


sively revised and modified. In two large octavo volumes of over 1000 pages, with more 


than 300 wood-cuts; extra cloth, $6 00. 


RPEY (WILLIAM), M.D., an 


Lerpy, M.D., Professor of Anatomy in the University of Pennsylvania. 


a (JONES & RICHARD). 
HUMAN ANATOMY. Revised, with Notes and Additions, by JosErx 


Complete in two 


large octavo volumes, of about 1300 pages, with 511 illustrations; extra cloth, $6 00. 


The very low price of this standard work, and its completeness in all departments of the subject, 
should command for it a place in the library of all anatomical students. 


LLEN (J. M.), M.D. 


THE PRACTICAL ANATOMIST; or, THE StupEn?’s GuIDE IN THE 


Dissectinc Room. With 266 illustrations. In one very handsome royal 12mo. volume, 


of over 600 pages; extra cloth, $2 00. 


One of the most useful works upon the subject ever written.— Medical Examiner. 
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W: TILSON (ERASMUS), F.R.S. 


A SYSTEM OF HUMAN ANATOMY, General and Special. A new 
and revised American, from the last and enlarged English edition. Edited by W. H. Go- 
Brecut, M.D., Professor of General and Surgical Anatomy in the Medical College of Ohio. 
Illustrated with three hundred and ninety-seven engravings on wood. In one large and 
handsome octavo volume, of over 600 large pages; extra cloth, $4 00; leather, $5 00. 

The publisher trusts that the well-earned reputation of this long-established favorite will be 

more than maintained by the present edition. Besides a very thorough revision by the author, it 
has been most carefully examined by the editor, and the efforts of both have been directed to in- 
troducing everything which increased experience in its use has suggested as desirable to render it 
a complete text-book for those seeking to obtain or to renew an acquaintance with Human Ana- 
tomy. The amount of additions which it has thus received may be estimated from the fact that 
the present edition contains over one-fourth more matter than the last, rendering a smaller type 
and an enlarged page requisite to keep the volume within a convenient size. The author has not 
only thus added largely to the work, but he has also made alterations throughout, wherever there 
appeared the opportunity of improving the arrangement or style, so as to present every fact in its 
most appropriate manner, and to render the whole as clear and intelligible as possible. The editor 
has exercised the utmost caution to obtain entire accuracy in the text, and has largely increased 
the number of illustrations, of which there are about one hundred and fifty more in this edition 
than in the last, thus bringing distinctly before the eye of the student everything of interest*or 
importance. 


BY THE SAME AUTHOR. 
THE DISSECTOR’S MANUAL; or, Practican Anp Sureican ANA- 


tomy. Third American, from the last revised and enlarged English edition. Modified and 
rearranged by Witt1Am Hunt, M.D., late Demonstrator of Anatomy in the University of 
Pennsylvania. In one large and handsome royal 12mo. volume, of 582 pages, with 154 
illustrations; extra cloth, $2 00. 


ODGES, (RICHARD M.), M.D., 


Late Demonstrator of Anatomy in the Medical Department of Harvard University. 


PRACTICAL DISSECTIONS Second Edition, thoroughly revised. 
one neat royal 12mo. volume. (Just Ready.) 
A second edition of this little work being called for, the author has endeavored, by a very 
thorough and careful revision, to adapt it still more completely to the wants of the student in 
the dissecting room. 


J ACLISE (JOSEPH). 
SURGICAL ANATOMY. By Josepu Mactrise, Surgeon. In one 


volume, very large imperial quarto; with 68 large and splendid plates, drawn in the best 
style and beautifully colored, containing 190 figures, many of them the size of life; together 
with copious explayatory letter-press. Strongly and handsomely bound in extra cloth. 
Price $14 00. 

As no complete work of the kind has heretofore been published in the English language, the 
present volume will supply a want long felt in this country of an accurate and comprehensive 
Atlas of Surgical Anatomy, to which the student and practitioner can at all times refer to ascer- 
tain the exact relative positions of the various portions of the human frame towards each other 
and to the surface, as well as their abnormal deviations. The importance of such a work to the 
student, in the absence of anatomical material, and to practitioners, either for consultation in 
emergencies or to refresh their recollections of the dissecting room, is evident. Notwithstanding 
the large size, beauty and finish of the very numerous illustrations, it will be observed that the 
price is so low as to place it within the reach of all members of the profession. 


In 


We know of no work on surgical anatomy which 
can compete with it.—Lancet. 

The work of Maclise on surgical anatomy is of the 
highest value. In some respects it is the best publi- 
cation of its kind we have seen, and is worthy of a 
place in the library of any medical man, while the 
student could scarcely make a better investment than 
this.— The Western Journal of Medicine and Surgery. 


No such lithographic illustrations of surgical re- 
gions have hitherto, we think, been given. While 
the operator is shown every vessel and nerve where 
an operation is contemplated, the exact anatomist is 


refreshed by those clear and distinct dissections, 
which every one must appreciate who has a particle 
of enthusiasm. The English medical press has quite 
exhausted the words of praise, in recommending this 
admirable treatise. Those who have any curivsity 
to gratify, in reference to the perfectibility of the 
lithographic art in delineating the complex mechan- 
ism of the human body, are invited to examine our 
specimen copy. If anything will induce surgeons 
and students to patronize a book of such rare value 
and everyday importance to them, it will be a survey 
of the artistical skill exhibited in these fac-similes of 
nature.—Boston Med. and Surg. Journal. 


PEASLEE R.), M.D., 


Professor of Anatomy and Physiology in Dartmouth Med. College, N. H. 
HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and 


Pathology; for the use of medical students. 
In one handsome octavo volume of over 600 pages, extra cloth. $3 75. 


tions. 


We would recommend it as containing a now ee 4 | 


of all that is known of the important subjects whic 

it treats: of all that is in the great works of Simon 
and Lehmann, and the organic chemists in general. 
Master this one volume, and you know all that is 


With four hundred and thirty-four illustra- 


known of the great fundamental principles of medi- 
cine, and we have no hesitation in saying that it is 
an honor to the American medical profession. 
St. Louis Med. and Surg. Journal. . 


| 
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CARPENTER (WILLIAM B.), M.D., F.R.S., 


Examiner in Physiology and Compurative Anatomy in the University of London, 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief appli- 


cations to Psychology, Pathology, Therapeutics, Hygiene and Forensic Medicine. 


A new 


American from the last and revised London edition. With nearly three hundred illustrations. 
Edited, with additions, by Francis Gurney Smita, M. D., Professor of the Institutes of 
Medicine in the University of Pennsylvania, &c. In one very large and beautiful octavo 
volume, of about 900 large pages, handsomely printed; extra cloth, $5 50; leather, raised 


bands, $6 50. 


The highest compliment that can be extended to 
this great work of Dr. Carpenter is to call attention 
to this, another new edition, -which the favorable 
regard of the profession has called for. Carpenter is 
the standard authority on physiology, and no physi- 
cian or medical student will regard bis library as 
complete without a copy of it.—Cincinnati Med. Ob- 
server. 

With Dr. Smith, we confidently believe ‘‘that the 
present will more than sustain the enviable reputa- 
tion already attained by former editions, of being 
one of the fullest and most complete treatises on the 
subject in the English language.”” We know of none 
from the pages of which a satisfactory knowledge of 
the physiology of the human organism can be as well 
obtained, none better adapted ‘for the use of such as 
take up the study of physiology in its reference to 
the institutes and practice of medicine.—Am. Jour. 
Med. Sciences. 


A complete cyclopzdia of this branch of science.— 
N. Y. Med. Times. 


BY THE SAME AUTHOR. 


We doubt not it is destined to retain a strong hold 
on public favor, and remain the favorite text-book in 
our colleges.— Virginia Medical Journal. 

We have so often spoken in terms of high com- 
mendation of Dr. Carpenter’s elaborate work on hu- 
man physiology that, in announcing a new edition, 
it is unnecessary to add anything to what has hereto- 
fore been said, and especially is this the case since 
every intelligent physician is as well aware of the 
character and merits of the work as we ourselves are. 
—St. Louis Med. and Surg. Journal. 

The above is the title of what is emphatically the 
great work on physiology; and we are conscious that 
it would be a useless effort to attempt to add any- 
thing to the reputation of this invaluable work, and 
can only say to all with whom our opinion has any 
influence, that it is our authority.—Atlanta Med. 
Journal. 

The greatest, the most reliable, and the best book 
on the subject which we know of in the English lan- 
guage. —Stethoscope. 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri- 


ean, from the Fourth and Revised London Edition. 
volume, with over three hundred beautiful illustrations 


In one large and handsome octavo 
Pp. 752. Extra cloth, $5 00. 


As a complete and condensed treatise on its extended and important subject, this work becomes 
a necessity to students of natural science, while the very low price at which it is offered places it 


within the reach of all. 


BY THE SAME AUTHOR. 


THE MICROSCOPE AND ITS REVELATIONS. With an Appen- 
dix containing the Applications of the Microscope to Clinical Medicine, &c. By F. G. 
Smita. M.D. Illustrated by four hundred and thirty-four beautiful engravings on wood. 
In one large and very handsome octavo volume, of 724 pages, extra cloth, $5 25. 


(ROBERT B.), M.D. F.R.S&., and WMAN (W.), F.R.S. 


THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF 
MAN. With about three hundred large and beautiful illustrations on wood. Complete in 
one large octavo volume of 950 pages, extra cloth. Price $4 75. 


The names of Todd and Bowman have long been { 


familiar to the student of physiology. In this work 
we have the ripe experience of these laborious physi- 
ologists on every branch of this science. They gave 
each subject the most thorough and critical examina- 
tion before making ita matter of record. Thus, while 
they advanced tardily, apparently, in their publica. 
tion, the work thus issued was a complete exponent 
of the science of physiology at the time of its final 
appearance. 


work as one of the most reliable which the student or ’ 


practitioner can consult relating to physiology.—N. 
Y. Journal of Medicine. 


To it the rising generation of medical men will 
owe, in great measure, a familiar acquaintance with 
all the chief truths respecting the bealthy structure 


| and working of the frames which are to form the 


subject of their care. The possession of snch know- 
ledge will do more to make sound and able practi- 


We can, therefore, recommend this | tioners than anything else.—British and Foreign 


Medico-Chirurgical Review. 


Ks ES (WILLIAM SENHOUSE), M.D., 
A MANUAL OF PHYSIOLOGY. <A new American from the third 


and improved London edition 
some royal 12mo. volume. 


With two hundred illustrations. 
Pp. 586. Extra cloth, $2 25; leather, $2 75. 


In one large and hand- 


By the use of a fine and clear type, a very large amount of matter has been condensed into a 
comparatively small volume, and at its exceedingly low price it will be found a most desirable 
manual for students or for gentlemen desirous to refresh their knowledge of modern physiology. 


It is at once convenient in size, comprehensive in 
design, and concise in statement, and altogether well 
adapted for the purpose designed.—St. Louis Med. 
and Surg. Journal. 


The physiological reader will find it a most excel- 


lent guide in the study of physiology in its most ad- 
vanced and perfect form. he author has shown 
himself capable of giving details sufficiently ample 
ina d d and trated shape, on a science 
in which it is necessary at once to be correct and not 
lengthened.—Edinburgh Med. and Surg. Journal. 


| 
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DALTON (J. M.D., 


Professor of Physiology in the College of Physicians and Surgeons, New York, &c. 
A TREATISE ON HUMAN PHYSIOLOGY, Designed for the use 


of Students and Practitioners of Medicine. 


Third edition, revised, with nearly three hun- 


dred illustrations on wood. In one very beautiful octavo volume, of 700 pages, extra cloth, 


$5 25; leather, $6 25. 


‘In the present edition of this work the general plan and arrangement of the two former ones 


are retained. The improvements and additions which have been introduced consist in the incor- 
poration into the text of certain new facts and discoveries, relating mainly to details, which have 
made their appearance within the last three years.’”-—Awthor’s Preface. 

The rapid demand for another edition of this work sufficiently shows that the author has suc- 
ceeded in his efforts to produce a text-book of standard and permanent value, embodying within 
a moderate compass all that is definitively and positively known within the domain of Human 
Physiology. His high reputation as an original observer and investigator is a guarantee that in 
again revising it he has introduced whatever is necessary to render it thoroughly on a level with 
the advanced science of the day, and this has been accomplished without unduly increasing the 
size of the volume. 

No exertion has been spared to maintain the standard of typographical execution which has 
rendered this work admittedly one of the handsomest volumes as yet produced in this country. 


We believe we fully recognize the value of Draper | résumé of the present condition of physiological 
and Dunglison, Carpenter and Kirkes, and Todd and | science; and, moreover, he has not been content with 
Bowman, and yet we unhesitatingly place Dalton at | mere compilation, but has ably investigated the func- 
the head of the list, for qualities already enumerated. | tions of the body for himself, many of the original 
In the important feature of illustration, Dalton’s work | experiments and observations being of the greatest 


is without a peer, either in adaptedness to the text, 
simplicity and graphicness of design, or elegance of 
artistic execution.—Chicago Med. Examiner. 

In calling attention to the recent publication of the 
third edition of this book, it will only be necessary 
to say that it retains all the merits and essentially the 
same plan of the two former editions, with which 
every American student of medicine is undoubtedly 
familiar. The distinguished author has added to the 
text all the important discoveries in experimental 
physiology and embryology which have appeared 
during the last three years.—Boston Med. and Surg. 
Journal, June 30, 1564. 

The arrangement of the work is excellent. The 
facts and theories put forward in it are brought up to 
the present time. Indeed, it may be looked upon as 
presenting the latest views of physiologists in a con- 
densed form, written in a clear, distinet manner, and 
in astyle which makes it not only a book of study 
to the student, or of reference to the medical practi- 
tioner, but a book which may be taken up and read 
with both pleasure and profit at any time.—Canada 


| value.—London Med. Review. 

This work, recognized as a standard text-book by 
the medical schools, and with which the members of 
the profession are so familiar, demands but a brief 
Its popularity is attested by the rapidity 


| notice. 


| with which former editi. ns have been exhausted.— 
Chicago Med. Journal, April, 1864. 

To the student of physiology, no work as yet pub- 

| lished could be more satisfactory as a guide, not only 


to a correct knowledge of the physiological subjects 
| embraced ip its limits, but, what is of far greater 
| importance, it will prove the best teacher of the modes 

of investigation by which that knowledge can be 
| acquired, and, if necessary, tested.—The Columbus 
| Review of Med. and Surgery. 
| Until within a very recent date, American works 
| on physiology were almost entirely unknown in Hu- 

rope, a circumstance solely due tu the fact of their 
| being little else than crude compilations of European 
| works, Within the last few years, however, a great 
| change has taken place for the better, and our friends 
| on the other side of the Atlantic can now boast of 


ed. Journal, October, 186+. | possessing manuals equalled by few and excelled by 

In Dr. Dalton’s excellent treatise we have one of; none of our own. In Dr. Dalton’s treatixe we are 
the latest contributions of our American brethren to | glad to find a valuable addition to physiological lite- 
medical science, and its popularity may be estimated | rature. With pleasure we have observed throughout 
by the fact that this, the second edition, follows upon | the volume proof of the author not being a mere 
the first with the short interval of two years. The | compiler of the ideas of others, but an active laborer 
author has succeeded in giving his readers an exceed-| in the field of science.—Zhe Brit. and For. Medico- 
ingly accurate and at the same time most readable! Chirurgical Review. 


D UNGLISON (ROBLEY), D., 
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and 
extensively modified and enlarged, with five hundred and thirty-two illustrations. In two 
large and handsomely printed octavo volumes of about 1500 pages, extra cloth. $7 00. 


PHMANN 


PHYSIOLOGICAL CHEMISTRY. Translated from the second edi- 
tion by Gzorae E. Day, M.D., F.R.S., &e., edited by R. E. Rogers, M. D., Professor of 
Chemistry in the Medical Department of.the University of Pennsylvania, with illustrations 
selected from Funke’s Atlas of Physiological Chemistry, and an Appendix of plates. Com- 
plete in two large and handsome octavo volumes, containing 1200 pages, with nearly two 
hundred illustrations, extra cloth. $6 00. 


BY THE SAME AUTHOR. 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the 
German, with Notes and Additions, by J. Coeston Morris, M.D., with an Introductory 
Essay on Vital Force, by Professor Samugy Jackson, M. D., of the University of Pennsy}- 
vania. With illustrations on wood. In one very handsome octavo volume of 336 pages, 
extra cloth. $2 25. 


H 

| 
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JBRANDE (WH. T.), D.C.L., and TA YLOR (ALFRED S.), M.D., F.R.S. 


CHEMISTRY. In one handsome 8vo. vol. 


preparing.) 

A most comprehensive and compact volume. Its 
information is recent, and is conveyed in clear lan- 
guage. Its index of sixty clusely-printed columns 
shows with what care new discoveries have been 
added to well-known facts.—The Chemical News. 


THE HANDBOOK IN CHEMISTRY OF THE STUDENT.— 
For clearness of language, accuracy of description, 
extent of information, and freedom from pedantry 
and mysticism, no other text-book comes into com- 
petition with it.—The Lancet. 

The authors set out with the definite purpose of 
writing a book which shall be intelligible to any 
educated man. Thus conceived, and worked out in 
the most sturdy, common-sense method, this book 
gives in the clearest and most summary method 
possible all the facts aud doctrines of chemistry.— 
Medical Times. 

We can cordially recommend this work as one of 


(New and revised edition 


the clearest, and most practical that can be put in the 
hands of the student.—Edinburgh Med. Journal. 

It abounds in innumerable interesting facts not to 
be found elsewhere; and from the masierly manner 
in which every subject is handled, with its pleasing 
mode of describing even the dryest details, it cannot 
fail to prove acceptable, not only to those for whom 
it is intended, but tothe profession at large.—Canada 
Lancet. 

We have for a long time felt that the preparation 
of a proper chemical text-book for students would 
be time better spent than in the invention of a novel 
system of classification or the discovery of half a 
dozen new elements ending in ium. We believe this 
want has at last been satisfied in the book now before 
us, which has been prepared expressly for medical 
students by two of the most experienced teachers of 
the science in England.—Boston Med. and Surgical 
Journal, 


BOWMAN (JOHN E.), M. D. 


PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited 


by C. L. Broxam, Professor of Practical Chemistry in King’s College, London. 
American, from the fourth and revised English Edition. 


Fourth 
In one neat volume, royal 12mo., 


pp. 351, with numerous illustrations, extra cloth. $2 25. 


The fourth edition of this invaluable text-book of 
Medical Chemistry was published in England in Octo- 
ber of the last year. The Editor has brought down 
the Handbook to that date, introducing, as far as was 
compatible with the ‘necessary conciseness of such a 
work, all the valuable discoveries in the science 
which have come to light since the previous edition 
was printed, The work is indispensable to every 
studeat of medicine or enlightened practitioner. It 
is printed in clear type, and the illustrations are 
numerous and intelligible.—Boston Med. and Surg. 
Journal. 


BY THE SAME AUTHOR. 


The medical student and practitioner have already 
appreciated properly this small manual, in which 
instruction for the examination and analysis of the 
urine, biood and other animal products, both healthy 
and morbid, are accurately given. The directions 
for the detection of poisons in organic mixtures and 
in the tissues are exceedingly well exposed in a con- 
cise and simple manner. This fourth edition bus 
been thoroughly revised by the editor, and brought 
up tothe present state of practical mania chemistry. 
—Pacifie Med. and Surg. Journal. 


INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 


ANALYSIS. Fourth American, from the fifth and revised London edition. 
In one neat vol., royal 12mo., extra cloth. $2 25. 


ous illustrations. 


One of the most complete manuals that has fora 


With numer- 
(Just ready ) 


| very judiciously simplified his subjects and illustra- 


long time been given to the medical student.— | tions as much as possible, and presents ull of the 


Atheneum. 


We regard it as realizing almost everything to be | 


desired in an introduction to Practical Chemistry. 
It is by far the best adapted for the Chemical student 


of any that has yet fallen in our way.—British and | 


Foreign Medico-Chirurgical Review. 
The best introductory work on the subject with 
which we are acquainted.—Edinburgh Monthly Jour. 


| details pertaining to chemical analysis, and other 


portions difficult for beginners to comprehend, in 
such a clear and distinct manner as to remove a!l 


| doubt or difficulty. Thus a subject which is usually 


regarded by students as almost beyond their com- 
prehension, is rendered very easy of acquisition. 


| Several valuable tables, a glossary, etc., all combine 


to render the work peculiarly adapted to the wants 
of such; and as such we commend it to them.—The 


This little treatise, or manual, is designed espe- | Western Lance. 


cially for beginners. 


With this view the author has ' 


(GRAHAM (THOMAS), F.R.S. 
THE ELEMENTS OF INORGANIC CHEMISTRY, including the 


Applications of the Science in the Arts. 


New and much enlarged edition, by Henry 


Warts and Rozert Brinaes, M. D. Complete in one large and handsome octavo volume, 
of over 800 very large pages, with two hundred and thirty-two wood-cuts, extra cloth. 


$5 50. 


Part II., completing the work from p. 431 to end, with Index, Title Matter, &c., may be had 


separate, cloth backs and paper sides. 


From Prof. E. N. Horsford, Harvard College. 

It has, in its earlier and less perfect editions, been 
familiar to me, and the excellence of its plan and 
the clearness and completeness of its discussions, 
have long been my admiration. 

No reader of English works on this science can 


Price $3 00. 


afford to be without this edition of Prof. Graham’s 
Elements.—Silliman’s Journal, March, 1858. 
From Prof. Wolcott Gibbs, N. Y. Free Academy. 
The work is an admirable one in all respects, and 
its republication here cannot fail to exert a positive 
influence upon the progress of science in this country. 


| 
| 
one 
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OWNES (GEORGE), Ph. D. 


A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 
Practical. With one hundred and ninety-seven illustrations. Edited by Ropert BrinGes, 
M. D. In one large royal 12mo. volume, of 600 pages, extra cloth, $2 00; leather, $2 50. 


We know of no treatise in the language so well 
caleulated to aid the student in becoming familiar 


which it treats, or one better calculated as a text- 
book for those attending Chemical lectures. * * * * 
The best text-book on Chemistry that has issued from 
our press.—American Medical Journal. 


We again most cheerfully recommend it as the 
best text-book for students in attendance upou Chem- 
ical lectures that we have yet examined.—ZJil. and 
Ind. Med, and Surg. Journal. 


A first-rate work upon a first-rate subject.—St. 
Louis Med. and Surg. Journal. 


No manual of Chemistry which we have met 
comes so near meeting the wants of the beginner. — 


Western Journal of Medicine and Surgery. 


We know of none within the same limits which 


| has higher claims to our confidence asa college class- 


with the numerous facts in the intrinsic science on 


book, both for accuracy of detail and scientific ar- 
rangement.—Augusta Medical Journal. 

We know of no text-book on chemistry that we 
would sooner recommend to the student than this 
edition of Prof. Fownes’ work.—Montreal Medical 
Chronicle. 

A new and revised edition of one of the best elemen- 
tary works on chemistry accessible to the American 
and English student.—J. Y. Journal of Medical and 
Collateral Science. 

We unhesitatingly recommend it to medical stu- 
dents.—N. W. Med. and Surg. Journal. 

This is a most excellent text-book for class instrue- 
tion in chemistry, whether for schools or eolleges.— 
Silliman’s Journal. 


ABEL AND BLOXAM’S HANDBOOK OF CHEMIS-, 
TRY, Theoretical, Practical, and Technical. With | 
a recommendatory Preface, by Dr. Horrman. In| 
one large octavo volume of 662 pages, with illus- 
trations, extra cloth, $4 50. 

GARDNER'S MEDICAL CHEMISTRY, for the Use of 
Students, and the Profession. In one royal 12mo. | 
eg with wood-cuts; pp. 396, extra cloth, 

00. 


KNAPP’S TECHNOLOGY ; or Chemistry Applied to 
the Arts, and to Manufactures. Edited, with 
numerous notes and additions, by Dr. Epmuunp 
Rona.s, and Dr. Tuomas RicHargson. With Amer- 
ican additions, by Prof. WaLter R. Jonyson. In 
two very handsome octavo volumes, containing 
about 1000 pages, and 500 wuod eugravings, extra 
cloth, $6 00, 


ARRISH (EDWARD), 


Professor of Materia, Medica in the Philadelphia College of Pharmacy. 
A TREATISE ON PHARMACY. Designed as a Text-Book for the 


Student, and as a Guide for the Physician 
Prescriptions. 


Third Edition, greatly improved. 


and Pharmaceutist. With many Formule and 
In one handsome octavo volume, of 850 


pages, with several hundred illustrations, extra cloth. $5 00. 


The rapid progress made in the science and art 


of Pharmacy, and the many changes in the last 


edition of the Pharmacopeia have required a very thorough revision of this work to render it 
worthy the continued confidence with which it has heretofore been favored. In effecting this, 
many portions have been condensed, and every effort has been made to avoid increasing unduly 
the bulk of the volume, yet, notwithstanding this, it will be found enlarged by about one hundred 
and fifty pages. The author’s aim has been to present in a clear and compendious manner every- 
thing of value to the prescriber and dispenser of medicines, and the work, it is hoped, will be found 
more than ever a complete book of reference and text-book, indispensable to all who desire to keep 


on a level with the advance of knowledge connected with their profession. 


The immense amount of practical information 


the fact that the Index contains about 4700 items. 


condensed in its pages may be estimated from 
Under the head of Acids there are 312 refer- 


ences; under Emplastrum, 36; Extracts, 159; Lozenges, 25; Mixtures, 55; Pills, 56; Syrups, 


131; Tinctures, 138; Unguentum, 57, &c. 


We have examined this large volume with a good 
deal of care, and find that the author has completely 
exhausted the subject upon which he treats; a more 
complete work, we think, it would be impossible to 
find. To the student of pharmacy the work is indis- 
pensable; indeed, so far as we know, it is the only one 
of its kind in existence, and even to the physician or 
medical student who can spare five dollars to pur- 
chase it, we feel sure the practical information he 
will obtain will more than compensate him for the 
outlay.—Canada Med. Journal, Nov. 1864, 

The medical student and the practising physician 
will find the volume of inestimable worth for study 
- reference.—San Francisco Med. Press, July, 

864. 

When we say that this book is in some respects 
the best which has been published on the subject in 
the English language for a great many years, we do 
not wish it to be understood as very extravagant 
praise. In truth, itis not so much the best as the 
only book.— The London Chemical News. 

Au attempt to furnish anything like an analysis of 
Parrish’s very valuable and elaborate Treatise on 
Practical Pharmacy would require more space than 
we have at our disposal. This, however, is not so 


much a matter of regret, inasmuch as it would be 
difficult to think of any point, however minute and 
apparently trivial, connected with the manipulation 
of pharmaceutic substances or appliances which has 


not been clearly and carefully discussed in this vol- 
ume. Want of space prevents our enlarging further 
on this valuable work, and we must conclude by a 
simple expression of our hearty appreciation of its 
merits.—Dublin Quarterly Jour. of Medical Science, 
August, 1864. 

We have in thisable and elaborate work a fair ex- 
position of pharmaceutical science as it exists in the 
United States; and it shows that our transatlantie 
friends have given the subject most elaborate con- 
sideration, and have brought their art to a degree of 
perfection which, we believe, is scarcely to be sur- 
passed anywhere. The book is, of course, of more 
direct value to the medicine maker than to the physi- 
cian; yet Mr. ParrisH has not failed to introduce 
matter in which the prescriber is quite as much 
interested as the compounder of remedies. In con- 
clusion, we can only express our high opinion of the 
value of this work as a guide to the pharmaceutist, 
and in many respects to the physician, not only in 
America, but in other parts of the world.—British 
Med, Journal, Nov. 12th, 1864. 


The former editions have been sufficiently long 
before the medical public to render the merits of the 
work well known. It is certainly one of the moss 
complete and valuable works on practical pharmacy 
to which the student, the practitioner, or the apothe- 
cary can have access.—Chicago Medical Examiner 
March, 1864, 


| 

| 

| 

| 

| 
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RIFFITH (ROBERT E.), M.D. 


A UNIVERSAL FORMULARY, Containing the Methods of Pre- 
paring and Administering Officinal and ution Medicines. The whole adapted to Physicians 
and Pharmaceutists. Second edition, thoroughly revised, with numerous additions, by 
Rogert P. Taomas, M.D., Professor of Materia Medica in the Philadelphia College of 
Pharmacy. In one large and handsome octavo volume of 650 pages, double-columns. 
Extra cloth, $4 00; leather, $5 00. 

In this volume, the Formulary proper occupies over 400 double-column pages, and contains 
about 5000 formulas, among which, besides those strictly medical, will be found numerous valuable 
receipts for the preparation of essences, perfumes, inks, soaps, varnishes, &c. &c. In addition to 
this, the work contains a vast amount of information indispensable for daily reference by the prac- 
tising physician and apothecary, embracing Tables of Weights and Measures, Specific Gravity, 
Temperature for Pharmaceutical Operations, Hydrometrical Equivalents, Specific Gravities of some 
of the Preparations of the Pharmacopceias, Relation between different Thermometrical Scales, 
Explanation of Abbreviations used in Formule, Vocabulary of Words used in Prescriptions, Ob- 
servations on the Management of the Sick Room, Doses of Medicines, Rules for the Administration 
of Medicines, Management of Convalescence and Relapses, Dietetic Preparations not included in 
the Formulary, List of Incompatibles, Posological Table, Table of Pharmaceutical Names which 
differ in the Pharmacopeeias, Officinal Preparations and Directions, and Poisons. 

Three complete and extended Indexes render the work especially adapted for immediate consul- 
tation. One, of DISEASES AND THEIR REMEDIES, presents under the head of each disease the 
remedial agents which have been usefully exhibited in it, with reference to the formule containing 
them—while another of PHARMACEUTICAL and BoTanicaL NAMES, and a very thorough GENERAL 
InpeEx afford the means of obtaining at once any information desired. The Formulary itself is 


arranged alphabetically, under the heads of the leading constituents of the prescriptions. 


This is one of the most useful books for the prac- 
tising physician which has been issued from the press 
of late years, containing a vast variety of formulas 
for the safe and convenient administration of medi- 
cines, all arranged upon scientific and rational prin- 
ciples, with the quantities stated in full, without 
signs or abbreviations. —Memphis Med. Recorder. 


We know of none in our language, or any other, so 
comprehensive in its details.—London Lancet. 


One of the most complete works of the kind in any 
language.—Edinburgh Med. Journal. 


We are not cognizant of the existence of a parallel 


| work.—London Med. Gazette. 


TILLE (ALFRED), M-D., 


Professor of Theory and Practice of Medicine in the University of Penna. 


THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise 
on the Action and Uses of Medicinal Agents, including their Description and History 
Second edition, revised and enlarged. In two large and handsome octavo volumes, of 1592 


pages. Extra cloth, $10 00; 


Dr. Stillé’s splendid work on therapeutics and ma- 
teria medica.—London Med. Times, April 8, 1865. 


leather, raised bands, $12 00. 


We have placed first on the list Dr. Stillé’s great 
work on therapeutics.—Edinburgh Med. Journ., 1865. 


LLIS (BENJAMIN), M.D. 


THE MEDICAL FORMULARY: being a Collection of Prescriptions 


derived from the writings and practice of many of the most eminent physicians of America 


and Europe. Together with the usual Dietetic Preparations and Antidotes for Poisons. 


To 


which is added an Appendix, on the Endermic use of Medicines, and on the use of Ether 
and Chloroform. The whole accompanied with a few brief Pharmaceutic and Medical Ob- 


servations. 


Eleventh edition, carefully revised and much extended by Ropert P. THomas, 


M.D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one 


volume 8vo., of about 350 pages. 

We endorse the favorable opinion which the book 

has so long established for itself, and take this occa- 

sion to commend it to our readers as one of the con- 

vevient haudbooks of the office and library.—Cin- 
cinnati Lancet, Feb. 1864. 


The work has long been before the profession, and 
its merits are well known. The present edition con- 
tains many valuable additions, and will be found to 
be an exceedingly convenient and useful volume for 
reference by the medical practitioner. — Chicago 
Medical Examiner, March, 1864. 


The work is now so well known, and has been s0 


$3 00. 


frequently noticed in this Journal as the successive 
editions appeared, that it is sufficient, on the present 
occasion, to state that the editor has introduced into 
the eleventh edition a large amount of new matter, 
derived from the current medical and pharmaceutical 
works, as well as a number of valuable prescriptions 
furnished from private sources. A very comprehen- 
sive aud extremely useful index has also been sup- 
plied, which facilitates reference to the particular 
article the prescriber may wish to administer; and 
the language of the Formulary has been made to cor- 
respond with the nomenclature of the new uational 
Pharmacopeia.—Am. Jour. Med. Sciences, Jan. 1864. 


DDUNGLISON (ROBLEY), 


Professor of Institutes of: Medicine in Jefferson Medical College, Philadelphia. 


GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted 
for a Medical Text-Book. With Indexes of Remedies and of Diseases and their Remedies. 
Sixth edition, revised and improved. With one hundred and ninety-three illustrations. In 
two large and handsomely printed octavo vols. of about 1100 pages, extra cloth. $6 50. 


Y THE SAME AUTHOR. 


NEW REMEDIES, 
TION AND ADMINISTRATION. 


WITH FORMULZ FOR THEIR PREPARA- 
Seventh edition, with extensive additions. 


In one 


very large octavo volume of 770 pages, extra cloth. $4 00. 
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DEREIRA (JONATHAN), M.D., F.R.S. and L.S. 
MATERIA MEDICA AND THERAPEUTICS; being an Abridg- 


ment of the late Dr. Pereira’s Elements of Materia Medica, arranged in conformity with 
the British Pharmacopeia, and adapted to the use of Medical Practitioners, Chemists and 


Druggists, Medical and Pharmaceutical 


Students, &e. By F. J. Farre, M.D., Senior 


Physician to St. Bartholomew’s Hospital, and London Editor of the British Pharmaeopeia; 


assisted by Ropert BentLey, M.R.C.S., 
Pharmaceutical Society of Great Britain 
Operator to the Society of Apothecaries. 


Professor of Materia Medica and Botany to the 
; and by Rosert WarineTon, F.R.S., Chemical 
With numerous additions and references to the 


United States Pharmacopeia, by Horatio C. Woop, M.D., Professor of Botany in the 


University of Pennsylvania. 


In one large and handsome octavo volume of 1040 closely 


printed pages, with 236 illustrations, extra cloth, $7 00; leather, raised bands, $8 00. 


(Now Ready.) 


The task of the American editor has evidently been 
no sinecure, for not only has he given to us all that 
is contained in the abridgment useful for our pur- 
poses, but by a careful and judicious embodimeut of 
over a hundred new remedies has increased the size 
of the former work fully one-third, besides adding 
many new illustrations, some of which ure original. 
We unhesitatingly say that by so doing he has pro- 
portionately increased the value, not only of the con- 
densed edition, but has extended the applicability of 
the great original, aud has placed his medical coun- 
trymen under lasting obligations to him. The Ame- 
rican physician now has all that is needed in the 
shape of a complete treatise on materia medica, and 
the medical student has a text-book which, for prac- 
tical utility and intrinsic worth, stands unparalleled. 
Although of considerable size, it is none too large for 
the purposes for which it has been intended, and every 
medical man should, iv justice to himself, spare a 
place for it upon his book-shelf, resting assured that 
the more he consults it the better he will be satisfied 
of its excellence.—N. Y. Med. Record, Nov. 15, 1866. 


It will fill a place which no other work can occupy 
in the library of the physician, studeut, and apothe- 
cary.—Boston Med. and Surg. Journal, Nov. 8, 1866. 

We have here presented, in a volume of a thousand 
pages, that which we sincerely believe the best work 
on maietia medica in the English language. No phy- 
sician, no medical student, can purchase this book, 


and make anything like a proper use of it, without | 


being amply rewarded for his outlay.— The Cincin- 
nati Journal of Medicine, November, 1866. 

The American editor can very justly say, then, that 
**his office has been no sinecure.’’ The result, how- 


ever, of the labors of the different gentlemen engaged | 


on the work has been to give us a compendium tiat 
is admirably adapted for the wants and necessities of 
the student. We willingly concede to the American 
editor that we have rarely examined a work that, on 
the whole, is more carefully and laboriously edited 
than this; or, we may add, that is more improved in 
the process of editing —New York Medical Journal, 
December, 1866. 

Of the many works on Materia Medica which have 
appeared since the issuing of the British Pharmaco- 


peeia, none will be more acceptable to the student 
and practitioner than the present. Pereira’s Materia 
Medica had long ago asserted for itself the position of 
| being the most complete work on the subject in the 
| English language. But its very completeness stood 
in the way ofits success. Except in the way of refer- 
ence, or to those who made a special study of Materia 
| Medica,_Dr. Pereira’s work was too full, and its pe- 
rusal required an amount of time which few had at 
their disposal. Dr Farre has very judiciously availed 
| himself of the opportunity of the publication of the 
new Pharmacopeia, by bringing out an abridged edi- 
| tion of the great work. This edition of Pereira is by 
| no means a mere abridged re-issue, but contains ma- 
| ny improvements, both in the descriptive and thera- 
peutical departments. We can recommend it as a 
| very excellent and reliable text-book.—Edinburgh 
| Med. Journal, February, 1866. . 
Dr. Farre has conferred on both students and prac- 
| titioners a real boon in presenting in a comprehensive 
| form, and within the limits of a moderate octavo 
volume, the more important and more practical por- 
tions of his predecessor's great work. That Dr. Farre 
has spared no endeavor to perform his task iu every 
department, in the most perfect manner, may be a. 
ready inferred from the fact of his having associated 
evith himself in the work, the two distinguished gen- 
| tlemen whose names appear with his own upon the 
| title-page.—Dublin Quarterly Journal, May, 1866. 


| With their able co-operation he has succeeded not 
| only in reducing Dr. Pereira’s work to a convenient 

size, but in producing a very reliable and instructive 
| work on the authorized British Materia Medica.— 
British Medical Journal, December 2, 1865. 


| Only 592 pages, while Pereira’s original volumes 
| included 2000, and yet the results of many years’ ad- 
| ditional research in pharmacology and therapeutics 

are embodied in the new edition. Unquestionably 
| Dr. Farre has conferred a great benefit upou medical 
| students and practitioners. And in both respects we 
| think he has acted very jadiciously. Aud the work 

is now condensed—brought fully into accordance wiih 
| the pharmacological opinions in vogue, and can be 
| used with great advantage as a handbook for exami- 
{ nations.—Z'he Lancet, December, 1865. 


CARSON (JOSEPH), M.D.. 


Professor of Materia Medica and Pharmacy in the University of Pennsylvania, &e. 


SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA 


MEDICA AND PHARMACY, delivered 


Lectures on the Modus Operandi of Medicines. 


octavo volume. $2 50. 


in the University of Pennsylvania. With three 
Third edition, revised. In one handsome 


ROYLE’S MATERIA MEDICA AND THERAPEU- 
Tics; including the Preparations of the Pharma- 
copeias of London, Edinburgh, Dublin, and of the 
United States. With many new medicines. Edited 
by JosepH Carson, M D. With ninety-eight illus- 
trations. In one large octavo volume of about 700 
pages, extra cloth. $3 00. 


CHRISTISON’S DISPENSATORY; or, CommenTaRY 
on the Pharmacopeias of Great Britain and the 
United States; comprising the Natural History, 
Description, Chemistry, Pharmacy, Actions, Uses, 
and Doses of the Articles of the Materia Medica. 
Second edition, revised and improved, with a Sup- 
plement containing the most important New Reme- 
dies. With copious additions, and two hundred 
and thirteen large wood-engravings. By R. Ecixs- 


PELD GrirFita, M.D. In oue very handsome octavo 
volume of over 1000 pages, extra cloth. $4 00. 


CARPENTER’S PRIZE ESSAY ON THE USE OF 
ALconotic Liquors IN HEALTH AND Disease. New 
edition, with a Preface by D. F. Conpiz, M.D., and 
explanations of scientific words. In one neat 12mo. 
volume, pp. 178, extra cloth. 60 cents. 


BEALE ON THE LAWS OF HEALTH IN RELATION 
To Mind AND Bopy. In one vol. royal 12mo., extra 
cloth. pp. 296. 80 cents. 

De JONGH ON THE THREE KINDS OF COD-LIVER 
Om, with their Chemical and Therapeutic Pro- 
perties. 1 vol. 12mo., cloth. 75 cents. 


MAYNE’S DISPENSATORY AND THERAPEUTICAL 
ReEMEMBRANCER. With every Practical Formula 
contained in the three British Pharmacopeias. 
Edited, with the addition of the Formule of the 
U. S. Pharmacopeia, by R. E. Grirritn, M.D. In 
one 12mo. volume, 300 pp., extra cloth. 75 cents. 
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GROSS (SAMUEL D.), M. D., 


Professor of Surgery in the Jefferson Medical College of Philadelphia. 
ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, 


thoroughly revised and greatly improved. 


In one large and very handsome octavo volume 


of nearly 800 pages, with about three hundred and fifty beautiful illustrations, of which a 
large number are from original drawings; extra cloth. $4 00. 
The very beautiful execution of this valuable work, and the exceedingly low price at which it 
is offered, shouid command for it a place in the library of every practitioner. 


To the student of medicine we would say that we 
know of no work which we can more heartily com- 
mend than Gross’s Pathological Anatomy.—Southern 
Med. and Surg. Journal. 

The volume commends itself to the medical student; 
it will repay a careful perusal, and should be upon 


the book-shelf of every American physician.—Char/es- 
ton Med. Journal 3 

It contains much new matter, and brings down our 
knowledge of pathology to the latest period.—London 
Lance. 


oJ ONES (C. HANDFIELD), F.R.S., and SIEVEKING (ED. #.), M.D., 
Assistant Physicians and Lecturers in St. Mary's Hospital. 
A MANUAL OF PATHOLOGICAL ANATOMY. First American 


edition, revised. 


With three hundred and ninety-seven handsome wood engravings. 


In 


one large and beautifully printed octavo volume of nearly 750 pages, extra cloth, $3 50. 


Our limited space alone restrains us from noticing 
more at length the various subjects treated of in 
this interesting work; presenting, as it does, an excel- 
lent summary of the existing state of knowledge in 
relation to pathological anatomy, we cannot too 
strongly urge upon the student the necessity of a tho- 
rough acquaintance with its contents.—Medical Ezx- 
aminer. 

We have long had need of a hand-book of patholo- 
gical anatomy which should thoroughly reflect the 
present state of that science. In the treatise before 
us this desideratum is supplied. Within the limits of 
a@ moderate octavo, we have the outlines of this great 
department of medical scieuce accurately defined, 


and the most recent investigations presented in suffi- 
cient detail for the student of pathology. We cannot 
at this time undertake a formal analysis of this trea- 
tise, as it would involve a separate and lengthy 
consideration of nearly every subject discussed ; nor 
would such analysis be advantageous to the medical 
reader. The work is of such a character that every 
physician ought to obtain it, both for reference and 
study.—N. Y. Journal of Medicine. 

Its importance to the physician cannot be too highly 
estimeted, and we would recommend our readers to 
add it to their library as soon as they conveniently 
can.—Montreal Med. Chronicle. 


ROKITANSKY (CARL), M.D, 


Curator of the Imperial Pathological Musewm, and Professor at the University of Vienna. 
"A MANUAL OF PATHOLOGICAL ANATOMY. Translated by 
W. E. Swaine, Epwarp Srevexine, C. H. Moore, and G. E. Day. Four volumes octavo, 
bound in two, of about 1200 pages, extra cloth. $7 50. 


GLUGE’S ATLAS OF PATHOLOGICAL HISTOLOGY. 
Translated, with Notes and Additions, by JoszPH 
Leipy, M.D. In one volume, very large imperial 
quarto, with 320 copper-plate figures, plain and 
colored, extra cloth. $400. 


SIMON’S GENERAL PATHOLOGY, as conducive to 
the Establishment of Rational Principles for the 
Prevention aud Cure of Disease. In one octavo 
volume of 212 pages, extra cloth. $1 25. 


WiLtia MS (CHARLES J. B.), M.D., 
Professor of Clinical Medicine in University College, London. 


PRINCIPLES OF MEDICINE. 


An Elementary View of the Causes, 


Nature, Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienies, 
or the preservation of health. A new American, from the third and revised London edition. 


In one octavo volume of about 500 pages, 


The unequivocal favor with which this work has 
been received by the profession, both in Europe and 
America, is one among the many gratifying evidences 
which might be adduced as going to show that there 
is a steady progress taking place in the science as well 
as in the art of medicine.—St. Louis Med. and Surg. 
Journal, 

No work has ever achieved or maintained a more 
deserved reputation.— Virginia Med. and Surg. 
Jougnal. 

One of the best works on the subject of which it 
treats in our language. 


It has already commended itself to the high regard 
of the profession; and we may well say that we 
know of no single volume that will afford the source 
of so thorough a drilling in the principles of practice 
as this. Students and practitioners should make 
themselves intimately familiar with its teachings— 
they will find their labor and study most amply 
repaid.—Cincinnati Med. Observer. 

There is no work in medical literature which can 
fill the place of this one. It is the Primer of the 


young practitioner, the Koran of the scientific one.— 
Stethoscope. 


extra cloth. $3 50. 


A text-book to which no other in our language is 
comparable.—Charleston Med. Journal. 

The lengthened analysis we have given of Dr. Wil- 
liams’s Principles of Medicine will, we trust, clearly 
prove to our readers his perfect competency for the 
task he has undertaken—that of imparting to the 
student, as well as to the more experienced practi- 
tioner, a knowledge of those general principles of 
pathology on which alone a correct practice can 
founded. The absolute necessity of such a work 
must be evident to all who pretend to more than 
mere empiricism. We must conclude by again ex- 
pressing our high sense of the immense benefit which 
Dr. Williams has conferred on medicine by the pub- 
lication of this work. We are certain that in the 
present state of our knowledge his Principles of Medi- 
cine could not possibly be surpassed. While we 
regret the loss which many of the rising generation 
of practitioners have sustained by his resignation o 
the Chair at University College, it is comforting to 
feel that his writings must long continue to exert a 
powerful influence on the practice of that profession 
for the improvement of which he has so assiduously 


and successfully labored, and in which he holds so 
distinguished a position.—London Jour. of Medicine 
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(AUSTIN), M.D., 
Professor of the Principles and Practice of Medicine in Bellevue Med. College, N. Y. 


A TREATISE ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE; designed for the use of Students and Practitioners of Medicine. Second 
edition, revised and enlarged. In one large and closely printed octavo volume of nearly 
1000 pages; handsome extra cloth, $6 50; or strongly bound in leather, with raised bands, 
$7 50. (Now Ready.) 

From the Preface to the Second Edition. 

Four months after the publication of this treatise, the author was notified that a second edition 
was called for. The speedy exhaustion of the first edition, unexpected in view of its large size, 
naturally intensified the desire to make the work still more acceptable to practitioners and 
students of Medicine; and, notwithstanding the brief period allowed for a revision, additions 
have been made which, it is believed, will enhance the practical utility of the volume. The por- 
tion treating of Pyemia has been rewritten; three affections, omitted in the first edition, have 
been introduced, viz., Pertussis, General Cerebral Paralysis, and Polyuria; Epidemic Cholera 
has been considered at greater length; the thermometric phenomena of disease have received 
fuller consideration, and, in connection with many affections, there has been added new matter, 


much of which relates to special therapeutics. 

We consider the book, in all its essentials, as the 
best adupted to the student of any of our numerous 
text-books on this subject.—N. ¥. Medical Journal, 
Jan. 1867, 

Its terse conciseness fully redeems it from being 
ranked among heavy and common-place works, while 
the unmistakable way in which Dr. Flint gives his 
own views is quite refreshing, and far from common. 
It is a book of enormous research ; the writer is evi- 
dently a man of observation and large experience ; 
his views are practically sound and theoretically 
moderate, and we have no hesitation in commending 
his magnum opus to our readers —Dublin Medical 
Press and Circular, May 16, 1866. 

We are happy to think that this object is very suc- 
cessfully attained in the work before us. Solid, com- 
pact, yet clear, it adequately represents the present 
condition of practical medicine as it could be done 
only by a physician who unites to scientific culture 
a large and well-digested experience in the clinical 
study of medicine.—Am. Journal Medical Sciences, 
July, 1866. 

In the plan of the work and the treatment of indi- 
vidual subjects there is a freshness and an originality 
which make it worthy of the study of practitioners 
as wellas students. It is, indeed, an admirable book, 
and highly creditable to American medicine. For 
clearness und conciseness in style, for careful reason- 
ing upon what is known, for lucid distinction between 
what we know.and what we do not know, between 
what nature does in disease and what the physician 
can do and should, for richness in good clinical ob- 
servation, for independence of statement and opinion 
on great points of practice, and for general sagacity 
and good judgment, the work is most meritorious. 
It is singularly rich in good qualities, and free from 
faults.—London Lancet, June 23, 1866. 

We have no hesitation in expressing a favorable 
opinion of it.—London Medical Times and Gazette, 
June 23, 1866. 

For terseness, simplicity and distinctness of style, 
comprehensiveness of scope, and cool, impartial and 


well-balanced judgment in the examination of dis- | 
puted questions, it has no superior—we are tempted | 


to say, no equai. Its sentences are brief—shorter 


| than those of any medical book we know of, and you 
| get their meaning at a glance. Every sentence gives 
you a distinct idea.—Pacifie Medical and Surgical 
Journal, June, 1866. 

A book of inestimable value, as the recorded expe- 
rience of one of the clearest and best educated minds 
ever devoted to the theory and practice of medicine. 
Dr. Flint’s THEORY AND PRACTICE OF Mepicine will 
be eagerly perused by all our readers—will be re- 
garded as the Braue of practical mediciue.—Buffulo 
Med. and Surg. Journal, May, 1866. 

In following out such a plan Dr. Flint has suc- 
ceeded most admirably, and gives to his readers a 
work that is not only very readable, interesting, 
and concise, but in every respect calculated to meet 
the requirements of professional men of every class. 
The student has presented to him, in the plainest 
possible manner, the symptoms of disease, the prin- 
ciples which should guide him in its treatment, and 
the difficuities which have to be surmounted in order 
to arrive at a correct diagnosis. The practitioner, 
besides having such aids, has offered to him the con- 
clusion which the experience of the professor has 
enabled him to arrive at in reference to the relatiye 
merits of different therapeutical agents, and different 
methods of treatment. This new work, as a whole, 
will add not a little to the well-earned reputation of 
Prof. Flint as a medical writer and teacher. The 
number of years in which he has been engaged in the 
active duties of his profession, both in public and 
private life, have given him an amount of experi- 
ence which has eminently fitted him for the produe- 
tion of a work which must necessarily extend over 
such a wide range of subjects. We cannot see how it 
cau fail to meet with universal favor.—N. Y. Med. 
Record, April 2, 1866. 

The Practice of Medicine of Prof. Flint is, un- 
doubtedly, a most excellent work, and is much better 
suited to the special needs of the American student 
and practitioner than any other accessible to them. 
We predict for the book a very great, and, as we be- 
lieve, well deserved popularity.—Cincinnuti Jour- 
nal of Medicine, March, 1866. 

Contains all that has recently been added to our 
knowledge of this department of medicine.—Detroit 
| Review, April, 1866. 


D 


Treatises on the Nature and Treatment 


Diseases of Women and Children, Medical Jurisprudence, &c. &c. 


octavo volumes, of 3254 double-columned 


UNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising 


of Diseases, Materia Medica and Therapeutics, 
In four large super-royal 
pages, strongly and handsomely bound. $15. 


*,* This work contains no less than four hundred and eighteen distinct treatises, contribyted 


by sixty-eight distinguished physicians. 

The most complete work on practical medicine 
extant, or at least in our language.—Buffalo Medical 
and Surgical Journal. 

For reference, it is above all price to every practi- 
tioner.— Western Lancet. 

One of the most valuable medical publications of 


the day. Asa work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 


It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most ad- 
vantageous light.— Medical Examiner. 


ARLOW (GEORGE M.D. 


A MANUAL OF THE PRACTICE OF MEDICINE. With Additions 
by D. F. Conpiz, M.D., author of ‘‘A Practical Treatise on Diseases of Children,’’ &c. In 
one handsome octavo volume of over 600 pages, extra cloth. $2 50. 
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Ww TSON (THOMAS), M. D., &e. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF 


PHYSIC. Delivered at King’s College, London. A new American, from the last revised 
and enlarged English edition, with Additions, by D. Francis Conpte, M. D., author of 
‘© A Practical Treatise on the Diseases of Children,” &c. With one hundred and eighty- 
five illustrations on wood. In one very large and handsome volume, imperial octavo, of 
over 1200 closely printed pages in small type; extra cloth, $6 50; strongly bound in 
leather, with raised bands, $7 50. 

Believing this to be a work which should lie on the table of every physician, and be in the hands 
of every student, every effort has been made to condense the vast amount of matter which it con- 
tains within a convenient compass, and at a very reasonable price, to place it within reach of all. 
In its present enlarged form, the work contains the matter of at least three ordinary octavos, 

while its mechani- 


rendering it one of the cheapest works now offered to the American profession, w 


eal execution makes it an exceedingly attractive volume. 


Confessedly, by the concurrent opinions of the 
highest critical authorities both of Great Britain and 
this country, the best compend of the principles and 
practice of physic that has yet appeared.—Am. Jour. 
of the Med. Sciences. 

Commendation of these lectures would be only 


reiterating the often recorded opinion of the profes- | 
more of this edition than that it is the best work on 


sion. By universal consent the work ranks among 
the very best text-beoks in our language.—ZJU. and 
Ind. Med. and Surg. Journal. 

It stands now confessedly in thé first rank of the 
publications relating to the practice of medicine.— 
Western Journal of Med. and Surg. 

Dr, Wartson’s Lectures may, without exaggeration, 
be styled a mirror of the practice of mediciue.—Cin- 
cinnati Lancet. 

We cannot speak too highly of this truly classical 
work on the practice of medicine. Take it all in all, 
it is the very best of books of its kind; equalled by 
none in beauty and elegance of diction, and not sur- 
passed in the completeness and comprehensiveness 
of its contents, It will be an indispensable guide to 


the student in the acquirement of his profession, and 
no less worthy of frequent consultation and reference 
by the most enlightened practitioner.—Chicago Med. 
Journal, 

Dr. Wartson’s Lectures have been so long known 
and celebrated for their rare combination of intrinsic 
excellence and attractive style, that we need say no 


the subject in the English language, for the general 
purposes both of students and of practitioners—all of 
whom we advise to possess themselves of a copy, if 
they are not os poe f so fortunate as to have one.— 
Boston Medical and Surgical Journal. 

Young men will find in the work before us the 
councils of wisdom, and the old men the words of 
comfort, Few men have succeeded so well as Dr. 
Watson in throwing together science and common 
sense in the treatment of disease.—Ohio Med. Journ, 

No practitioner should be without the new edition, 
—WN. 0. Med, News. 

This work is now truly a cyclopexdia of practical 
medicine.—New York Journal of Medicine. 


ICKSON (SAMUEL H.), M. D., 


Professor of Practice of Medicine in Jefferson Medical College, Philadelphia. 
ELEMENTS OF MEDICINE; a Compendious View of Pathology and 


Therapeutics, or the History and Treatment of Diseases. 


Second edition, revised. In one 
0 


large and handsome octavo volume, of 750 pages, extra cloth. $4 00. 


ARCLAY (A. W.), M. D. 


A MANUAL OF MEDICAL DIAGNOSIS; being an Ansivile of the 


Signs and Symptoms of Disease. 
edition. 


Third American eon the second and revised London 
In one neat octavo volume of 451 pages, extra cloth. $3 50. 


A work of immense practical utility. —London | The book should be in the hands of every practical 
m 


Med. Times and Gazette. 


an.—Dublin Med. Press. 


HAR TSHORNE (HENRY), M.D. 


ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 


CINE. A handy-book for Students and Practitioners. 


volume. 


(Preparing.) 


In one handsome royal 12mo. 


[ALLEMAND AND WILSON. 


A PRACTICAL TREATISE ON 

AND TREATMENT OF SPERMATORRH@A. By M. Lauiemanp. 
Fifth American edition. 
DISEASES OF THE VESICULZ SEMINALES, Anp THEIR ASSOCIATED ORGANS. 


edited by Hexsry J. McDouGALL. 


THE CAUSES, SYMPTOMS, 
Translated and 
ON 
With 


To which is added 


special reference to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. 
By Marris Witson, M.D. In one neat octavo volume, of about 400 pp., extra cloth, $2 75. 


ONDON SOCIETY OF MEDICAL OBSERVATION. 


WHAT TO OBSERVE AT THE BEDSIDE AND AFTER DEATH 
IN MEDICAL CASES. Published under the authority of the London Society for Medical 


Observation. 


A new American, from the second and revised London edition. In one very 


handsome volume, royal 12mo., extra cloth. $1 00. 


LAYCOCK’S LECTURES ON THE PRINCIPLES 
AND METHODS OF MEDICAL OBSERVATION AND RE- 
search. For the use of advanced students and 


junior practitioners, In one very neat royal 12mo. | 


volume, extra cloth. $1 00. 


HOLLAND’S MEDICAL NOTES AND REFLEC- 
Tions. From the third and enlarged English edi- 
tion. In one handsome octavo volume of about 
500 pages, extra cloth. $3 50. 


| 
| 
| 


LINT (AUSTIN), M. D., 
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Professor of the Principles and Practice of Medicine in Bellevue Hospital Med. College, N. Y. 
A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 


TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and revised edition. In one handsome octavo volume 


of 595 pages, extra cloth, $4 50. 


(Now ready.) 


During the ten years which have elapsed since the preparation of the first edition of this work» 


much has been added to our knowledge of its subject. 


The position of the author has been such 


as to keep him necessarily familiar with every step of progress, and to enable him to test the im- 


portance of all investigations. He has revised 


the work thoroughly, and it may therefore be 


regarded as entirely on a level with the most advanced condition of its important topic. 


The chapter on Phthisis is replete with interest; 
and his remarks on the diagnosis, especially in the 
early stages, are remarkable for their acumen and 
great practical value. Dr. Flint’s style is clear and 
elegant, and the tone of freshness and originality 


BY THE SAME AUTHOR. 
A PRACTICAL TREATISE ON 


which pervades his whole work lends an additional 
force to its thoroughly practical character, which 
cannot fail to obtain for it a place as a standard work 
on diseases of the respiratory system.— London 
Lancel, Jan. 19, 1867. 


THE DIAGNOSIS, PATHOLOGY, 


AND TREATMENT OF DISEASES OF THE HEART. In one neat octavo volume of 
nearly 500 pages, with a plate; extra cloth, $3 50. 


We question the fact of any recent American author 


servers. The work of Dr Flint, which has received 


in our profession being more extensively known, or | this short notice at our hands, in connection with his 
more deservedly esteemed in this country than Dr. | other volume, whose title we have placed at the head 
Flint. We willingly acknowledge his success, more | of our observations, may be regarded as constituting 
particularly in the volume on diseases of the heart,in | a complete guide to the diagnosis of diseases of the 
making an extended personal clinical study available | chest; and for this purpose we have much pleasure 
for purposes of illustration, in connection with cases | and every confidence in recommending them.—Brit. 
which have been reported by other trustworthy ob- | and For. Med.-Chir. Review. 


HAMBERS (T. K.), M. D., 


Consulting Physician to St. Mary's Hospital, London, &c. 


THE INDIGESTIONS;; or, Diseases of the Digestive Organs Functionally 
Treated. In one handsome octavo volume, extra cloth, $2 50. (Now Ready.) 


As a practical work, illustrated by a large number of cases, and detailing the experience of its 
distinguished author on so important and intractable a class of diseases, this volume can scarcely 
fail to command the immediate attention of the profession. 

CONTENTS. Cnap. I. Introduction. II. Indigestion of Various Foods. III. Habits of Social Life 
Leading to Indigestion. IV. Abdominal Pains. V. Vomiting. VI. Flatulence. VII. Diarrhea. VIII. 
Constipation and Costiveness. IX. Nervous Diseases Connected with Indigestion—Anulysis 

It is in the combination of these qualities—clearand , practitioner can place himself in which Dr. Cham- 
vivid expression, with thorough scientific knowledge | bers’ conclusions on digestion will nut be of service. 
aud practical skill—that his success as a teacher or , —London Lancet, February 23, 1867. 
literary expositor of the medical art consists; and the 
volume before us is a better illustration than its au-| This elegant volume, by the author of ‘‘ Lectures, 
thor has yet produced of the rare degree in which | chiefly Clinical,’’ has been our Christmas book, and 


those combined qualities are at hiscommand. Next 
to the diseases of children, there is no subject on 
which the young practitioner is oftener consulted, or 
on which the public are more apt to fourm their 
opinions of his professional skill, than the various 
phenomena of indigestion. Dr. Chambers comes most 
opportunely and effectively to his assistance. In fact, 
there are few situations in which the commencing 


| we found it as interesting as any of the popular an- 


nuals which deluge us at that festive season. We 
hope the author will accept as a well-deserved com- 
pliment the remark, ‘‘that, after all that has been 
written upon this subject, we consider it a thorough 
triumph to have pnt forth so instructive a volume on 
indigestion.’”"—Dublin Medical Press and Circular, 
January 23, 1867. 


RINTON (WILLIAM), M.D., F.R.S. 
LECTURES ON THE DISEASES OF THE STOMACH; with an 


Introduction on its Anatomy and Physiology. From the second and enlarged London edi- 


tion. With illustrations on wood. 
extra cloth. $3 25. (Just issued.) 


Nowhere can be found a more full, accurate, plain, 
and instructive history of these diseases, or more ra- 


tional views respecting their pathology and therapeu- | 


tics. —Am. Journ. of the Med. Sciences, April, 1865. 

The first edition of this work became, immediately 
after its publication, a standard authority on the dis- 
eases, functional and organic, of the primal organ of 
the human machine. It is unnecessary here to repeat 
the praise which we formerly bestowed on the book 
when it was a debutant, soliciting professional favor. 
— Brit. and For. Med.-Chir. Review, April, 1865. 


In one handsome octavo volume of about 300 pages, 


| The most complete work in.our language upon the 
| diagnosis and treatment of these puzzling and impor- 
tant diseases. —Boston Med. and Surg. Journal, Nov. 
| 1865. 
These lectures comprise a brief but condensed and 
| qnite perfect account of what is at present known 
| concerning diseases of the stomach. The anatomy, 
| physiology, symptoms, and treatment are so pre- 
sented as to make the work a very instructive and 
popular one with practitioners of medicine.—Buffalo 


-| Med. and Surg. Journal, Dec. 1865. 


F{ABERSHON (S. 0.), M.D. 


PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DIS- 
EASES OF THE ALIMENTARY CANAL, SOPHAGUS, STOMACH, C-ECUM, AND 
INTESTINES. With illustrations on wood. In one handsome octavo volume of 312 


pages, extra cloth. $2 50. 


| 


1867.] Henry C. Lea’s Pusrications—( Practice of Medicine). 


595 


UMSTEAD (FREEMAN J.), M.D., 
Lecturer on Materia Medica and Venereal Diseases at the Col. of Phys. and Surg., New York, &e. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DIS- 


EASES. Including the results of recent investigations upon the subject. A new and re- 
vised edition, with illustrations. In one large and handsome octavo volume of 640 pages, 
extra cloth, $5 00. (Lately Issued.) 

During the short time which has elapsed since the appearance of this work, it has assumed the 
position of a recognized authority on the subject wherever the language is spoken, and its transla- 
tion into Italian shows that its reputation is not confined to our own tongue. The singular clear- 
ness with which the modern doctrines of venereal diseases are set forth renders it admirably 
adapted to the student, while the fulness of its practical details and directions as to treatment 
makes it indispensable to the practitioner. The few notices subjoined will show the very high 


position universally accorded to it by the medical press of both hemispheres. 


Well known as one of the best authorities of the 
present day on the subject.—British and For. Med.- 
Chirurg. Review, April, 1866. 

A rvegniar store-house of special information. — 
London Lancet, Feb. 24, 1866, 

A remarkably clear and full systematic treatise on 
the whole subject.—Lond. Med. Times and Gazette. 

The best, completest, fullest monograph on this 
subject in our language.—British American Journal. 

Indispensable in a medical library.—Pacific Med. 
ond Surg. Journal. 

We have no doubt that it will supersede in America 
every other treatise on Venereal.—San Francisco 
Med. Press, Oct. 1864, 

A perfect compilation of all that is worth knowing 
on venereal diseases in general. It fills up a gap 
which has long been felt in English medical literature. 
— Brit. and Foreign Med.-Chirurg. Review, Jan., 

We have not met with any which so highly merits 


| our approval and praise as the second edition of Dr, 
Bumstead’s work.—Glasgow Med. Journal, Oct. 1364, 


We know of no treatise in any language which is 
its equal in point of completeness and practical sim- 
plicity.— Boston Medical and Surgical Journal, 
Jan. 30, 1864. 

The book is one which every practitioner should 
| have in his possession, and, we may further say, the 
| only book upon the subject which he should acknow- 
| ledge as competent authority.—Buffalo Medical and 
; Surgical Journal, July, 1564. 
| The best work with which we are acquainted, and 

the most convenient hand-book for the busy praoti- 
| tioner —Cincinnati Lancet, July, 1864. 
| The author has spared no labor to make this edition 
| worthy of the reputation acquired by the last, and we 
| believe that no improvement or suggestion worthy of 
| notice, recorded since the last edition was published, 
| has been left unnoticed.—Dublin Quarterly Journal 
| of Medical Science, August, 1864, 


BLAKISTON ON CERTAIN DISEASES OF THE 
CHEST. In one volume octavo. $1 25. 

BUCKLER ON FIBRO-BRONCHITIS AND RHEU- 
MATIC PNEUMONIA, In one octavo vol., extra 
eloth, pp. 150. $1 25, 

FISKE FUND PRIZE ESSAYS.—LEE ON THE EF- 
FECTS OF CLIMATE ON TUBERCULOUS DIs- 
EASE. AND WARREN ON THE INFLUENCE OF 
PREGNANCY ON THE DEVELOPMENT OF TB- 
BEKCLES. Together in one neat octavo volume, 
extra cloth, $1 00. 

HUGHES’ CLINICAL INTRODUCTION TO AUS- 


CULTATION AND OTHER MODES OF PHYSICAL 
DIAGNOSIS. Second edition. One volume royal 
12mo., extra cloth, pp. 304. $1 25. 

WALSHE’S PRACTICAL TREATISE ON DISEASES 
OF THE LUNGS. Third American, from the third 
revised and much enlarged London edition. In one 
neat octavo volume of nearly 500 pages, extra cloth 
Price $3 00. 

WALSHE’S PRACTICAL TREATISE ON THE DIS- 
EASES OF THE HEART AND GREAT VESSELS, 
Third American, from the third revised and much 
enlarged London edition. In one handsome octavo 
volume of 420 pages, extra cloth. $3 00. 


ICORD (P.), 


LETTERS ON SYPHILIS. Translated by W. P. Larrimosgs, M.D. 


In one neat octavo volume, of 270 pages, extra cloth, $2 00, 


UDD (GEORGE), M.D. 


ON DISEASES OF THE LIVER. Third American, from the third 


and enlarged London edition. In one very handsome octavo volume, extra cloth, with four 
beautifully colored plates, and numerous wood-cuts. pp. 500. $4 00. 


A ROCHE (R.), M.D. 


YELLOW FEVER, considered in its Historical, Pathological, Etio- 
logical, and Therapeutical Relations. Including a Sketch of the Disease as it has occurred 
in Philadelphia from 1699 to 1854, with an examination of the connections between it and 
the fevers known under the same name in other parts of temperate as well as in tropical 
regions. In two large and handsome octavo volumes, of nearly 1500 pages, extra cloth, $7 00. 


Y THE SAME AUTHOR. 


PNEUMONIA; its Supposed Connection, Pathological, and Etiological, 


with Autumnal Fevers, including an Inquiry into the Existence and Morbid Agency of 


Malaria. 


In one handsome octavo volume, extra cloth, of 500 pages. 


$3 00. 


YONS (ROBERT D.), K.C.C. 


A TREATISE ON FEVER; or, Selections from a Course of Lectures 


on Fever. Being part of a Course of Theory and Practice of Medicine. In one neat octavo 


volume, of 362 pages, extra cloth. $2 25 


CLYMER ON FEVERS; THEIR DIAGNOSIS, PA- 
THOLOGY AND TREATMENT. In one octavo volume 
of 600 pages, leather. $1 75: 


TODD’S CLINICAL LECTURES ON CERTAIN ACUTE 
Diskases. In one neat octavo volume, of 320 pages 
extra cloth. 50. 
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OBERTS (WILLIAM), M. D., 
Lecturer on Medicine in the Manchester School of Medicine, &c. 

A PRACTICAL TREATISE ON URINARY AND RENAL DIS- 
EASES, including Urinary Deposits. Illustrated by numerous cases and engravings. In 
one very handsome octavo volume of 516 pp., extra cloth. $4 50. (Now Ready.) 

The want has for some time been felt of a work which should render accessible to the American 
profession in a compendious and convenient form, the results of the numerous and important 
researches which have of late years-elucidated the pathology of Urinary and Renal Diseases. It 
has been the aim of the author in the present volume to set forth in a form divested of undue 
technicality, the practical condition of the subject in its most advanced stage of progress. In 
endeavoring to accomplish this, he has refrained from crowding the volume with minute chemical 
and physiological details, which would unfit it for its object of affording to the physician a guide 
in his daily practice, and to the student a condensed and intelligible compendium of all that is 


practically important on the subject. To aid in this, numerous cases and illustrations have been 


introduced throughout the work. 

In carrying out this design, he has not only made 
good use of his’ own practical knowledge, but has 
brought together from various sources a vast amount 
of information, some of which is not generally pos- 
sessed by the profession in this country. We must 
now bring our notice of this book to a close, re- 
gretting only that we are obliged to resist the temp- 
tation of giving further extracts from it. Dr. Roberts 
has already on several occasions placed before the 
profession the results of researches made by him on 
various points connected with the urine, and had thus 
led us to expect from him sometbing good—in which 
expectation we have been by no means disappointed. 
The book is, beyond question, the most comprehen- 


| sive work on tirinary and renal diseases, considered 
| in their strictly practical aspect, that we possess in 
| the English language.—British Medical Journal, 
| Dee. 9, 1865. 
| We have read this book with much satisfaction. 
| It will take its place beside the best treatises in our 
langnage upon urinary pathology and therapeutics, 
Not the least of its merits is that the author, unlike 
some other book-makers, is contented to withhold 
much that he is well qualified to discuss in order to 
impart to his volume such a strictly practical charac- 
ter as cannot fail to render it popular among Dritish 
readers.—London Med. Times and Gazette, March 
| 17, 1866, 


«*, ‘Bird on Urinary Deposits,’’ being for the present out of print, gentlemen will find in the 


above work a trustworthy substitute. 


MORLAND ON THE MORBID EFFECTS OF THE 
RETENTION IN THE BLOOD OF THE ELE- 
MENTS OF THE URINARY SECRETION. In one 
small octavo volume, 83 pages, extra cloth. 75 
cents, 


BLOOD AND URINE (MANUALS ON). By J. W. 
Grirrta, G. O. Reese, and A. MARKWwicK. One 
volume, royal 12mo., extra cloth, with plaies. pp. 
460. $1 25, 


UCKNILL (J. C.),M.D., 


Med, Superintendent of the Devon Lunatic Asylum. 


ANIEL H. TUKE, M.D., 
Visiting Medical Officer to the York Retreat, 


A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the 
History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of In- 
sanity. Witha Plate. In one handsome octavo volume, of 536 pages, extra cloth. $4 25. 


A work alike characterized by great classical ele- 
gance and a careful and judicious discrimination on 
the diagnosis, pathology and treatment of this dread- 
ful malady.—Va. Med, and Surg. Journal. 

We do not know where anything can be found in 


the literature of the specialty to compare with these | 


essays, in complete and logical treatment, and the 
clear, practical manner in which their subjects are 
discussed. They will be cited as authority wherever 
the language is used, and will, no doubt, be exten- 
sively translated.—Amer. Journal of Insanity. 


HARRISON’S ESSAY TOWARDS A CORRECT 
THEORY OF THE NERVOUS SYSTEM. In one 
octavo volume of 292 pp. $1 50. 

SOLLY ON THE HUMAN BRAIN; its Structure, 


Physiology, and Diseases. From the Second and 
much enlarged London edition. In one octavo 
volume of 500 pages, with 120 wood-cuts; extra 
cloth. $2 50. 


MITH (EDWARD), M.D. 


CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. In 


one neat octavo volume of 254 pages, extra cloth. $2 25. 


ALTER (H. H.), M.D. 


ASTHMA; its Pathology, Causes, Consequences, and Treatment. In 


one volume, octavo, extra cloth. $2 50. 


SLADE (D. D.), M.D. 


DIPHTHERIA; its Nature and Treatment, with an account of the His- 


tory of its Prevalence in various Countries. Second and revised edition. In one neat 


royal 12mo. volume, extra cloth. $1 25. 


(Just issued.) 


J ONES (C. HANDFIELD), M. D., 
Physician to St. Mary’s Hospital, &c. 


CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 


DISORDERS. 
(Now Ready.) 


In one handsome octavo volume of 348 pages, extra cloth, $3 25. 


The wide scope of the treatise, and its practical character, as illustrated by the large number 
of cases reported in detail by the author, can hardly fail to render it exceedingly valuable o 


the profession. 
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ILSON (ERASMUS), F.R.S., 
ON DISEASES OF THE SKIN. The sixth American, from the fifth 


and enlarged English edition. In one large octavo volume of nearly 700 pages, extra 
cloth. $4 50. Also— 


A SERIES OF PLATES ILLUSTRATING “WILSON ON DIS- 
EASES OF THE SKIN;”’ consisting of twenty beautifully executed plates, of which thir- 
teen are exquisitely colored, presenting the Normal Anatomy and Pathology of the Skin, 
and embracing accurate representations of about one hundred varieties of disease, most of 
them the size of nature. Price, in extra cloth, $5 50. 

Also, the Text and Plates, bound in one handsome volume, extra cloth. Price $9 50. 

This classical work has for twenty years occupied the position of the leading authority on cuta- 
neous diseases in the English language, and the industry of the author keeps it on a level with the 
advance of science, in the frequent revisions which it receives at his hands. The large size of the 
volume enables him to enter thoroughly into detail on all the subjects embraced in it, while its 
very moderate price places it within the reach of every one interested in this department of practice. 


Sucb a work as the one before us is a most capital 
and acceptable help. Mr. Wilson has long been held 
as high authority in this department of medicine, and 
his book on diseases of the skin has long been re- 
garded as one of the best text-books extant on the 
subject. The present edition is carefully prepared, 
and brought up in its revision to the present time. In 
this edition we have also included the beautifal series 
of plates illustrative of the text, and in the last edi- 
tion published separately. There are twenty of these 
plates, nearly all of them“colored to nature, and ex- 
hibiting with great fidelity the various groups of 
diseases treated of in the body of the work.—Cin- 
cinnati Lancet, June, 1863. 

No one treating skin diseases should be without 
a copy of this standard work.— Canada Lancet. 
August, 1863, 


BY THE SAME AUTHOR. 


We can safely recommend it to the profession as 
the best work on the subject now in exjstence in 
the English language.—Medical Times and Gazette. 


Mr. Wilson’s volume is an excellent digest of the 
actual amount of knowledge of cutaneous diseases ; 
it includes almost every fact or opinion of importance 
connected with the anatomy and pathology of the 
skin.—British and Foreign Medical Review. 

These plates are very accurate, and are executed 
with an elegance and taste which are highly creditable 
to the artistic skill of the American artist whoexecuted 
them.—St. Louis Med, Journal. 

The drawings are very perfect, and the finish and 
coloring artistic and correct; the volume is an indis- 
pensable companion to the book it illustrates and 
completes.—Charleston Medical Journal. 


THE STUDENT’S BOOK OF CUTANEOUS MEDICINE and Dts- 


EASES OF THE SKIN. 
This new class-book will be admirably adapted to 
the necessities of students.—Lancet. 


BY THE SAME AUTHOR. 


In one very handsome royal 12mo. volume. $3 50. 


(Now Ready.) 


Thoroughly practical in the best sense.—Brit. Med. 
ournal, 


HEALTHY SKIN; a Popular Treatise on the Skin and Hair, their 


Preservation and Management. 


One vol. 12mo., pp. 291, with illustrations, cloth. $1 00 


TELIGAN (J. MOORE), M.D., M.R.L.A., 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 
Fifth American, from the second and enlarged Dublin edition by T. W. Belcher, M.D. 


In one neat royal 12mo. volume of 462 pages, extra cloth. $2 25. 


¥ THE SAME AUTHOR. 


ATLAS OF CUTANEOUS DISEASES. 


(Now Ready.) 


In one beautiful quarto 


volume, with exquisitely colored plates, &c., presenting about one hundred varieties of 


disease. Extra cloth, $5 50. 


The diagnosis of eruptive disease, however, under 
all circumstances, is very difficult. Nevertheiess, 
Dr. Neligan has certainly, ‘‘as far as possible,’’ given 
a faithful and accurate representation of this class of 
diseases, and thére can be no doubt that these plates 
will be of great use to the student and practitioner in 
drawing a diagnosis as to the class, order, and species 
to which the particular case may belong. While 
looking over the ‘“‘Atlas’’ we have been induced to 
examine also the ‘‘Practical Treatise,” and we are 
inclined to consider it a very superior work, com- 
bining accurate verbal description with sound views 


of the pathology and treatment of eruptive diseases, 
It possesses the merit of giving short and condensed 
descriptions, avoiding the tedious minuteness of 
many writers, while at the same time the work, as 
its title implies, is strictly practical.—Glasgow Med. 
Journal. 

Acompend which will very much aid the practi- 
tioner in this difficult branch of diagnosis. Taken 
with the beautiful plates of the Atlas, which are re- 
markable for their accuracy and beauty of coloring, 
it constitutes a very valuable addition to the library 
of a practical man.—Buffalo Med. Journal. 


(THOMAS), M.D., 


Physician to the Skin Department of University College Hospital, &c. 
HAND-BOOK OF SKIN DISEASES, for Students and Practitioners. 


In one neat royal 12mo. volume of about 300 pages, with two plates; extra cloth, $2 25. ' 


(Just Issued.) 

The work of Dr, Hillier will unquestionably serve 
the student as a useful and faithful guide to the ac- 
quirement of a knowledge of skin diseases. The 
treatment laid down by the author is simple, rational, 
and in accordance with the results of an extended 
experience, Dr. H. avoids all unnecessary multipli- 
cation of remedies, and rejects all of doubtful value. 
~—Am. Journal Med, Sciences, July, 1865. 


A text-book well adapted to the student, and the 
information contained in it shows the author to be 
au niveau with the scientific medicine of the day.— 
London Lancet, Feb. 25, 1865. 

In the 350 pages, the practitioner will find scattered 
a great deal of very valuable information not to be 
met with in more pretentious and extensive works — 
Med. and Surg. Review (Australasian), Oct. 1, 1865. 
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WEST (CHARLES), D., 


Physician to the Hospital for Sick Children, &ce. 


LECTURES ON THE DISEASES OF INFANCY AND CHILD- 
HOOD. Fourth American from the fifth revised and enlarged’ English edition. In one 
large and handsome octavo volume of 656 closely-printed pages. Extra cloth, $4 50; 
leather, $5 50. (Just issued.) 


This work may now fairly claim the position of a standard authority and medical classic. Five 
editions in England, four in America, four in Germany, and translations in French, Danish, 
Dutch, and Russian, show how fully it has met the wants of the profession by the soundness of its 
views and the clearness with which they are presented. Few practitioners, indeed, have had the 
opportunities of observation and experience enjoyed by the Author. In his Preface he remarks, 
‘The present edition embodies the results of 1200 recorded cases and of nearly 400 post-mortem 
examinations, collected from between 30,000 and 40,000 children, who, during the past twenty- 
six years, have come under my care, either in public or in private practice.’? The universal favor 
with which the work has been received shows that the author has made good use of these unusual 
advantages. 


Of all the English writers on the diseases of chil-| infancy and ¢hildhood.—Columbus Review of Med. 
dren, thefe is no one so entirely satisfactory to us as | and Surgery. 
Dr. West. For years we have held his opinion as| py occupy in medical literature, in regard to dis- 
judicial, and have regarded him as one of the highest eases of children the enviable position which Dr, 
living authorities in the difficult department of medi- | Watson's treatise does on the diseases of adults is 
eal science in which he is most widely known. His | yow very generally assigned to our author, and his 
writings are characterized by a sound, practical com- | hook isin the hands of the profession everywhere as 
mon sense, at the same time that they bear the marks | ay original work of great value.—Md. and Va. Med 
of the most laborious study and investigation. We Surg. Journal 
commend it to all as a most reliable adviser on many | us : R 
occasions when many treatises on the same subjects | _ Dr. West’s works need no recommendation at this 
will utterly fail to help us. It is supplied with a very date from any hands. The volume before us, espe 
copious general index, and a special index to the for- | ially, has won for itself a large and well-deserved 
mule seuttered throughout the work.—Boston Med, | popularity among the profession, wherever the Eng 
and Surg. Journal, April 26, 1866. lish tongue is spoken. Many years will elapse before 
> : it will be replaced in public estimation by any similar 
Dr. West’s volume is, in our opinion, incomparably | treatise, and seldom again will the same subject be 
the best authority upon the maladies of children | gjscussed in a clearer, more vigorous, or pleasing 
that the practitioner can consult. Withal, too—a| stvie, with equal simplicity and power.—Charleston 
minor watter, truly, but still not one that should be | 44.4) Jour. and Review 
neglected—Dr. West’s composition possesses a pecu-|~ 
liar charm, beauty and clearness of expression, thus 
affording the reader much pleasure, even independent 
of that which arises from the acquisition of valuable 
truths.—Cincinnati Jour. of Medicine, March, 1866, | @uthor. It will be found a most useful guide to the 
mate? young practitioner, directing him iu his management 
We have long regarded it as the most scientific and | 5¢ chiidren’s diseases in the clearest possible manner, 
practical book on diseases of children which has yet | and enlightening him on many a dubious pathological 
appeared in this country.—Buffalo Medical Journal. point, while the older ove will find in it many a sug- 
Dr. West’s book is the best that has ever been | gestion and practical hint of great value.—Brit. aid. 
written in the English language on the diseases of! Med. Journal. 


There is no part of the volume, no subject on which 
it treats which does not exhibit the keen perception, 
the clear judgmeut, and the sound reasoning of the 


CONDIE (D. FRANCIS), M.D. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. 


Fifth edition, revised and augmented. In one large octavo volume of over 750 closely- 
printed pages, extra cloth. $4 50. 


Dr. Condie’s scholarship, acumen, industry, and | on the diseases of children in the English language, 
practical sense are manifested in this, as in all his | and, notwithstanding all that has been published, we 
numerous contributions to science.--Dr. Holmes’s | still regard it in that light.—Medical Examiner. 
Report to the American Medical Association. The value of works by native authors on the dts 

Taken as a whole, in our judgment, Dr. Condie’s | eases which the physician is called upon to combat 
treatise is the one from the perusal of which the | will be appreciated by all, and the work of Dr, Cone 
practitioner in this country will rise with the great- | die has gained for itself the character of a safe guide 
est satisfaction — Western Journal of Medicine and | for students, aud a useful work for consuliation by 
Surgery. those engaged in practice.—N. ¥. Med. Times. 


We pronounced the first edition to be the best work 


(FLEETWOOD), M.D., M.R.I.A., 
Prof. of Midwifery and Diseases of Women and Children in the Dublin College of Physicianae. 
ON THE DISEASES OF INFANTS AND CHILDREN. Second 


American edition, revised and enlarged” by the author. Edited, with Notes, by W. V. 
Keatine, M.D. In one large and handsome volume of over 700 pages, extra cloth. $4 50. 


DEF WEES (WILLIAM P.), M.D., 
Late Professor of Midwifery, &c.,in the University of Pennsylvania, &e. 
A TREATISE ON THE PHYSICAL AND MEDICAL TREAT- 


MENT OF CHILDREN. Eleventh edition, with the author’s last improvements and cor- 
rections. In one octavo volume of 548 pages. $2 80. 


| 
| 
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(CHARLES D.), M. D., 


Late Professor of Obstetrics, &c. in Jefferson Medical College, Philadelphia. 
WOMAN: HER DISEASES AND THEIR REMEDIES. A Series 


of Lectures to his Class. Fourth and Improved edition. 


In one large and beautifully 


printed octavo volume of over 700 pages, extra cloth, $5 00; leather, $6 00. 


That this work has been thoroughly appreciated | 
by the profession of thiscountry as well as of Europe, 
is fully attested by the fact of its having reached its | 
fourth edition in a period of less than twelve years. | 
Its value has been much enhanced by many impor- | 
tunt additions, and it contains a fund of useful in- 
formation. conveyed in an easy and delightful style. | 
Every topic discussed by the author is rendered so 
plain as to be readily understood by every student; 
and, for our own part, we cousider it not only oue of 
the most readable of books, but one of priceless value 
to the practitioner engaged in the practice of those | 
diseases peculiar to females.—N. Am. Med.-Chir. Re- | 
view. | 

We read the book and find him more—an original | 
thinker, an eloquent expounder, and a thorough 
practitioner. The book is but twelve years old, but | 
it has been so much appreciated by the profession 
that edition after edition has been demanded, and 
now the fourth is on the table by us. We recom- | 


¥-THE SAME AUTHOR. 


mend with great pleasure a much improved edition 
of a work in which we saw little room for improve- 
ment.—Nashville Medical Journal. 


We greet this new edition of Dr. Meras’ work on 
woman with much pleasure, and commend it to the 
profession, especially to the younger members, who 
may receive much valnable instruction from its 
pages, conveyed in a pleasing style. The teaching 
throughout the work reflects the highest credit upon 
the head and heart of the author.—Chicago Medical 
Journal. 

The rules of the art here described, the obstetrical 
opinions here expressed, the general directions and 
advice given and suggested, are, beyond any cavil, 
unexceptionably sagacious and prudent. They are 
founded on a large practice, have been tested by a 
long experience, and come from lips to whose teach- 
ing thousands have listened for many years, and 
— without profit.—Charleston Med. Journal and 

eview. 


ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 
FEVER. Ina Series of Letters addressed to the Students of his Class. In one handsome 


octavo volume of 365 pages, extra cloth. 


$2 00. 


HURCHILL (FLEETWOOD), M. D., M. R. 1. A. 


ON THE DISEASES OF WOMEN;; including those of Pregnancy 
and Childbed. A new American edition, revised by the Author. With Notes and Additions, 


by D. Francis Conpig, M. D., author of 
dren.’? With numerous illustrations. 


‘¢ A Practical Treatise on the Diseases of Chil- 


In one large and handsome octavo volume of 768 
pages, extra cloth, $4 00; leather, $5 00. 


From the Author’s Preface. 

In reviewing this edition, at the request of my American publishers, I have inserted several 
new sections and chapters, and I have added, I believe, all the information we have derived from 
recent researches; in addition to which the publishers have been fortunate enough to secure the 
services of an able and highly esteemed editor in Dr. Condie. 


As an epitome of all that is known in this depart- 
ment of medicine, the book before us is perhaps the 
fullest and most valuable in the English language. 
—Dublin Medical Press. 

It was left for Dr Cuurcnrut to gather the scat- 
tered facts from their various sources, and reduce 
them toa general system. This he has done witha 
masterly hand in the volume now before us; in 
which, to the results of his own extensive observa- 
tion, he has added the views of all British and for- 
eign writers of-any note; thus giving us in a com- 
plete form, all that is known upon this subject at the 


Y THE SAME AUTHOR. 


present day. To Dr. Cavrcniut, thea, are the pro- 
fession deeply indebted for supplying them with so 
great a desideratum—the achievement of which de- 
servedly entitles his name, alreddy intimately asso- 
ciated with the diseases of women, torank very high 
as an authority upon this subject. We would briefly 
characterize it as one of the most useful which has 
issued from the press for many years. To allit bears 
its own recommendation ; ana will be found to be 
invaluable to the student as a text-book, no lexs than 
as a compendious work of reference to the qualified 
practitioner.—Glasgow Med. Journal. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DIS- 
EASES PECULIAR TO WOMEN. Selected from the writings of British Authors previ- 
ous to the close of the Eighteenth Century. In one neat octavo volume of about 450 


pages, extra cloth. $2 50. 


HOMAS (T. GAILLARD), M.D., 
Professor of Obstetrics, &c. in the College of 


Physicians and Surgeons, N. Y., &c. 


A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF 


FEMALES. In one large and handsome octavo volume, with illustrations. 


(Preparing.) 


ROWN (ISAAC BAKER), M. D. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL 


TREATMENT. With handsome illustrations. 


$1 60 


One volume 8vo., extra cloth, pp. 276. 


ASHWELL’S PRACTICAL TREATISE ON THE DIS- | 
EASES PECULIAR TO WOMEN. Illustrated by 
Cases derived from Hospital and Private Practice. 
Third American, from the Third and revised Lon- 
don edition. In one octavo volume, extra cloth, 
of 528 pages. $3 50. 


RIGBY ON THE CONSTITUTIONAL TREATMENT 
OF FEMALE DISEASES. 
volumé, extra cloth, of about 250 pages. 


In one neat royal 12mo. 
$1 00. 


DEWEES’S TREATISE ON THE DISEASES OF FE- 
MALES. With illustrations. Eleventh Edition, 
with the Author’s last improvements and correc- 
tions. In one octavo volume of 536 pages, with 
plates, extra cloth, $3 00. 

COLOMBAT DE L’ISERE ON THE DISEASES OF 
FEMALES. Translated by C.D. Meias, M.D. Se- 
cond edition. In one vol. 8vo, extra cloth, with 
numePous wood-cuts. pp. 720. $3 75. 


— 
| 
| 
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ODGE (HUGH L.), M.D. 


ON DISEASES PECULIAR TO 
of the Uterus. 
nearly 500 pages, extra cloth. $3 75. 


Indeed, although no part of the volume is not emi- 
nently deserving of perusal and study, we think that 
the nine chapters devoted to this subject are espe- 
cially so, and we know of no more valuable mono- 
graph upon the symptoms, prognosis, and manage- 
ment of these annoying maladies than is constituted 
by this part of the work. We cannot but regard it as 
one of the most original and most practical works of | 


With original illustrations, 


WOMEN; including Displacements 


In one beautifully printed octavo volume of 


the day—one which every accoucheur and physician 
should most carefully read: for we are persnaded 
that he will arise from its perusal with new ideas, 
which will induct him into a more rational practice 
in regard to many a suffering female who may have 
placed her health in his hands.—British American 
Journal, Feb. 1861. 


(CHARLES), M.D. 


LECTURES ON THE DISEASES OF WOMEN. Second American, 


from the second London edition. 
cloth. $3 25. 


We have thus embodied, in this series of lectures, | 
one of the most valuable treatises on the diseases of 
the female sexual system unconnected with gestation, 
in our language, and one which cannot fail, from the | 
lucid manner in which the various subjects have 
been treated, and the careful discrimination used in 
dealing only with facts, to recommend the volume to | 
the careful study of every practitioner, as affording 
his safest guides te practice within our knowledge. 
We have seldom perused a work of a more thoroughly 
practical character than the one before us. Every | 
page teems with the most trathful and accurate infor- | 
mation, and we certainly do not know of any other 
work from which the physician, in active practice, 
can more readily obtain advice of the soundest cha- 
racter upon the peculiar diseases which have been 
made the subject of elucidation.—British Am. Med. 
Journal, 

We return the author our grateful thanks for the 
vast amount of instruction he has afforded us, His 
valuable treatise needs no eulogy on our part. His 
graphic diction and truthful pictures of disease all 
speak for themselves.—Medico-Chirurg. Review. 

Most justly esteemed a standard work. It 
bears evidence of having been carefully revised, an 
is well worthy of the fame it has already obtained. 
—Dub. Med. Quar. Jour. 


Y THE SAME AUTHOR. 


In one neat octavo volume of about 500 pages, extra 


As a writer, Dr. West stands, in our opinion, se- 
cond only to Watson, the ‘Macaulay of Medicine ;’’ 
he possesses that happy faculty of clothing instruc- 
tion in easy garments; combining pleasure with 
profit, he leads his pupils, in spite of the ancient pro- 
verb, along a royal road to learning. His work is one 
which will not.satisfy the extreme on either side, but 
it is one that will please the great majority who are 
seeking truth, and one that will convince the student 
that he has committed himself to a candid, safe, and 
valuable guide.—N. A, Med.-Chirurg Review. 

We must now conclude this hastily written sketch 
| with the confident assurance to our readers that the 

work will well repay perusal. The conscientious, 
painstaking, practical physician is apparent on-every 
page.—N. Y. Journal of Medicine. 


We have to say of it, briefly and decidedly, that it 
is the best work on the subject in any language, and 
that it stamps Dr. West as the facile princeps of 
British obstetric authors.—Edinburgh Med. Journal. 


| Wegladly recommend his lectures as in the highest 
| degree instructive to all who are interested in ob- 


stetric practice.—London. Lancet. 


We know of no treatise of the kind so complete, 
| and yet so compact.—Chicago Med. Journal. 


AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF 


ULCERATION OF THE OS UTERI. 


In one neat octavo volume, extra cloth. $1 25. 


SIMPSON (SIR JAMES Y.), M.D. 


CLINICAL LECTURES ON THE DISEASES OF WOMEN. 


With 


numerous illustrations. In one handsome octave volume of over 500 pages, extra cloth. $4. 
The principal topics embraced in the Lectures are Vesico-Vaginal Fistula, Cancer of the Uterus, 


Treatment of Carcinoma by Caustics, Dysmenorrhcea, Amenorrhea, Closures, Contractions, Xc., 
of the Vagina, Vulvitis, Causes of Death after Surgical Operations, Surgical Fever, Phlegmasia 
Dolens, Coccyodinia, Pelvic Cellulitis, Pelvic Hematoma, Spurious Pregnancy, Ovarian Dropsy, 
Ovariotomy, Cranioclasm, Diseases of the Fallopian Tubes, Puerperal Mania, Sub-Involution and 
Super-Involution of the Uterus, &ec. &e. 


ENNET (HENRY), M.D. 


A PRACTICAL TREATISE ON INFLAMMATION OF THE 
UTERUS, ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dis- 
ease. Sixth American, from the fourth and revised English edition. In one octavo volume 
of about 500 pages, extra cloth. $3 75. (Recently Issued.) 

From the Author’s Preface. 

During the past two years, this revision of former labors has been my principal occupation, and 
in ‘its present state the work may be considered to embody the matured experience of the many 
years I have devoted to the study of uterine disease. 

Indeed, the entire volume is so replete with infor- | thor. 


To speak of it except in terms of the highest 


mation, to all appearance so perfect in its details, that 
we could scarcely have thought another page or para- 
graph was required for the full description of all that 
is now known with regard to the diseases under con- 


approval would be impossible, and we gladly avail 
ourselves of the present opportunity to recommend 
it in the most unqualified manner to the profession. 
—Dublia Med. Press. 


sideration if we had not been so informed by the au- 
Y THE SAME AUTHOR. 


A REVIEW OF THE PRESENT STATE OF UTERINE PATHO- 


LOGY. In one small octavo volyme, extra cloth. 


50 cents. 
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(HUGH L,), M.D. 


Late Professor of Midwifery, &c, in the University of Pennsylvania, &c. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 


Tllus- 


trated with large lithographic plates containing one hundred and fifty-nine figures from 


original photographs, and with numerons wood-cuts. 
quarto volume of 550 double-columned pages, strongly bound in extra cloth, $14. 


ly published.) 


In one large and beautifully printed 
(Late- 


From THE AUTHOR’S PREFACE. 
“Influenced by these motives, the author has, in this volume, endeavored to present 
not simply his own opinions, but also those of the most distinguished authorities in 
the profession; so that it may be considered a digest of the theory and practice of 


Obstetrics at the present period.” 


In carrying out this design, the ample space afforded by the quarto form has enabled the author 
to enter thoroughly into all details, and in combining the results of his long experience and study 
with the teachings of other distinguished authors, he cannot fail to afford to the practitioner what- 
ever counsel and assistance may be required in doubtful cases and emergencies. 


A distinguishing feature of the work is the profuseness of its illustrations. 


The lithographic 


plates are all original, and, to insure their accuracy, they have been copied from photographs taken 


expressly for the purpose. 


Besides these, a very full series of engravings on wood will be found 


scattered through the text, so that all the details given by the author are amply elucidated by the 


illustrations. 


It may be added that no pains or expense have been spared to render the mechanical 


execution of the work in every respect worthy of the character and value of the teachings it contains. 
*y* Specimens of the plates and letterpress will be forwarded to any address free by mail on 


receipt of six cents in postage stamps. 


The work of Dr. Hodge is something more than a 
simple presentation of his particular views in the de- 
partment of Obstetrics; it is something more than an 
ordinary treatise on midwifery ; it is, in fact, a cyclo- 
pedia of midwifery. He has aimed to embody in a 
single volume the whole science and art of Obstetrics. 
An elaborate text is combined with accurate and va- 
ried pictorial illustrations, so that no fact or principle 
is left unstated or unexplained.—Am. Med. Times, 
Sept. 3, 1864. 

We should like to analyze the remainder of this 
excellent work, but already has this review extended 
beyond our limited space. We cannot conclude this 
notice without referring to the excellent finish of the 
work. In typography it is not to be excelled; the 
paper is superior to what is usually afforded by our 
American cousins, quite equal to the best of English 
books. The engravings and lithographs are most 
beautifully executed. The work recommends itself 
fer its originality, and is in every way a most valu- 
able addition to those on the subject of obstetrics.— 
Canada Med. Journal, Oct. 1864. 

It is very large, profusely and elegantly illustrated, 
and is fitted to take its place near the works of great 
obstetricians. Of the American works on the subject 
it is decidedly the best.—Edinb. Med. Jour., Dec. ‘64. 


We have examined Professor Hodge’s work with 
great satisfaction; every topic is elaborated most 
fully. The views of the author are comprehensive, 
and concisely stated. The rules of practice are judi- 
cious, and will enable the practitioner to meet every 
emergency of obstetric complication with confidence. 
—Chicago Med, Journal, Aug. 1864. 


More time than we have had at our disposal since 
we received the great work of Dr. Hodge is necessary 
to do it justice. It is undoubtedly by far the most 
original, complete, and carefully composed treatise 
on the principles and practice of Obstetrics which has 
ever been issued from the American press.—Pacijie 
Med. and Surg. Journal, July, 1864. 


We have read Dr. Hodge's book with great plea- 
sure, and have much satisfaction in expressing our 
commendation of itasa whole. It is certainly highly 
instructive, and in the main, we believe, correct. The 
great attention which the author has devoted to the 
mechanism of parturition, taken along with the con- 
clusions at which he has arrived, point, we think, 
conclusively to the fact that, in Britain at least, the 
doctrines of Naegele have been too blindly received. 
—Glasgow Med, Journal, Oct. 1864. 


MONTGOMERY (W. F.), 0 D., 


Professor of Midwifery in the King’s and Queen's College of Physicians in Ireland. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREG- 
NANCY. With some other Papers on Subjects connected with Midwifery. From the second 


and enlarged English edition. 


With two exquisite colored plates, and numerous wood-cuts. 


In one very handsome octavo volume of nearly 600 pages, extra cloth. $3 75. 


MULLER (HENRY), 


Professor of Obstetrics and Diseases of Women and Children in the University of Louisville. 


PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; including 
the Treatment of Chronic Inflammation of the Cervix and Body of the Uterus considered 


as a frequent cause of Abortion. 


With about one hundred illustrations on wood. In one 


very handsome octavo volume of over 600 pages, extra cloth. $3 75. 


TYLER SMITH ON PARTURITION, anv THE PRIN- 
CIPLES AND PRACTICE OF OBSTETRICS. In 
one royal 12mo. volume, extra cloth, of 400 pages. 
$1 50. 


RIGBY’S SYSTEM OF MIDWIFERY. With Notes 
and Additional Illustrations. 


Second American 


edition. One volume octavo, extra cloth, 422 pages. 
DEWEES’S COMPREHENSIVE SYSTEM OF MID- 
WIFERY. Illustrated by occasional cases and 
many engravings. Twelfth edition, with the au- 
thor’s last improvements and corrections. In one 
octavo volume, extra cloth, of 600 pages. $3 50. 
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RAMSBOTHAM (FRANCIS H.), M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 


CINE AND SURGERY, in reference to the Process of Parturition. 
edition, thoroughly revised by the author. 
Professor of Obstetrics, &c., in the Jefferson Medical College, Philadelphia. 


A new and enlarged 
With additions by W. V. Keating, M. D., 
In one large 


and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raised 
bands; with sixty-four beautiful plates, and numerous wood-cuts in the text, containing in 


all nearly 200 large and beautiful figures. 


We will only add that the student will learn from 
it all he need tu know, and the practitioner will find 


$7 00. 
To the physician’s library it is indispensable, while 


| to the student, as a text-book, from which to extract 


it, as a book of reference, surpassed by none other.— the material for laying the foundation of an education 


Stethoscope. 
The character and merits of Dr. Ramsbotham’s 


work are so well known and thoroughly established, | 


that comment is unnecessary and praise superfluous. 
The illustrations, which are numerous and accurate, 
are executed in the highest style of art. We cannot 


on obstetrical science, it has no superior.—Ohio Med. 
and Surg. Journal. 

When we call to mind the toil we underwent in 
acquiring a knowledge of this subject, we cannot but 
envy the student of the present day the aid which 


| this work will afford him.—Am. Jour. of the Med. 


too highly recommend the work to our readers.—S¢. | Sciences. 


Louis Med. and Surg. Journal. 


(CHARLES D.), M.D., 


Lately Professor of Obstetrics, &c., in the Jefferson Medical College, Philadelphia. 
OBSTETRICS: THE SCIENCE AND THE ART. Fourth edition, 


revised and improved. With one hundred and twenty-nine illustrations. 


In one beauti- 


fully printed octavo volume of 730 large pages. Extra cloth, $5 06; leather, $6 00. 


We have, therefore, great satisfaction in bringing | together with the elevation of tone and eloquence in 


under our readers’ notice the matured views of the 
highest American authority in the department to 
which he has devoted his life and talents. They com- 
prise not only the ‘‘fruit of many years of painful toil 


style often exhibited by the author, constitute no 
slight merit in works on the subjects with which the 
author is here occupied. -—London Med. Gazette. 

We have made a somewhat careful examination of 


in the acquisition of clinical experience and know- | this new edition of the Science and the Art of Obstet- 


ledge,’”” but they contain also the evidences of an 


rics, and are satisfied that there is no better or more 


extended acquaintance with European medical lite- | useful guide to the educated practitioner.—New Or- 
rature, both continental and British. This feature, | leans Monthly Med. Register. 


CHURCHILL (FLEETWOOD), M.D., M.R.I.A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new 


American from the fourth revised and enlarged London edition. 


With notes and additions 


by D. Francis Conpiz, M. D., author of a ‘‘ Practical Treatise on the’ Diseases of Chil- 


dren,’’ &c. With one hundred and ninety-four illustrations. 


In one very handsome octavo 


volume of nearly 700 large pages. Extra cloth, $4 00; leather, $5 00. 


In adapting this standard favorite to the wants of the profession in the United States, the editor 


has endeavored to insert everything that his experience has shown him would be desirable for the 
American student, including a large number of illustrations. With the sanction of the author, 
he has added, in the form of an appendix, some chapters from a little ‘‘ Manual for Midwives and 
Nurses,’’ recently issued by Dr. Churchill, believing that the details there presented can hardly 
fail to prove of advantage to the junior practitioner. The result of all these additions is that the 
work now contains fully one-half more matter than the last American edition, with nearly one- 
half more illustrations; so that, notwithstanding the use of a smaller type, the volume contains 
almost two hundred pages more than before. B 

No effort has been spared to secure an improvement in the mechanical execution of the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid before the American profession; while the very low price 


at which it is offered should secure for it a place in every lecture-room and on every office table. 


These additions render the work still more com- 
plete and acceptable than ever; and with the excel- 
lent style in which the publishers have presented 
this edition of Churchill, we can commend it to the 
profession with great cordiality and pleasure.—Cin- 
cinnati Lancet. 

Few works on this branch of medical science are 
equal to it, certainly none excel it, whether in regard 
to theory or practice, and in one respect it is superior 
to all others, viz., in its statistical information, and 
therefore, on these grounds a most valuable work for 
the physician, student, or lecturer, all of whom will 
find in it the information which they are seeking.— 
Brit. Am. Journal. 

The present treatise is very much enlarged and 
amplified beyond the previous editions but nothing 


has been added which could be well dispensed with. 
An examination of the table of contents shows how 
thoroughly the author has gone over the ground, and 
the care he has taken in the text to present the sub- 
jects in all their bearings, will render this new edition 
even more necessary to the obstetric student than 
were either of the former editions at the date of their 
appearance. No treatise on obstetrics with which we 
are acquainted can compare favorably with this, in 
respect to the amount of material which has been 
gathered from every source.—Boston Med, and Surg. 
Journal, 


There is no better text-book for students, or work 
of reference and study for the practising physician 
than this. It should adorn and eurich every medical 
library.—Chicago Med. Journal. 
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GROSS (SAMUEL D.), 
Professor of Surgery in the Jefferson Medical College of Philadelphia. 


A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic, 
and Operative. Illustrated by upwards of Thirteen Hundred Engravings. Fourth edition, 
carefully revised, and improved. In two large and beautifully printed royal octavo volumes 
of 2200 pages, strongly bound in leather, with raised bands. $15 00. 

The continued favor, shown by the exhaustion of successive large editions of this great work, 
proves that it has successfully supplied a want felt by American practitioners and students. Though 
but little over six years have elapsed since its first publication, it has already reached its fourth 
edition, while the care of the author in its revision and correction has kept it in a constantly im- 
proved shape. By the use of a close, though very legible type, an unusually large amount of 
matter is condensed in its pages, the two volumes containing as much as four or five ordinary 
octavos. This, combined with the most careful hanical execution, and its very durable binding, 
renders it one of the cheapest works accessible to the profession. Every subject properly belonging 
to the domain of surgery is treated in detail, so that the student who possesses this work may be 


said to have in it a surgical library. 


It must long remain the most comprehensive work 
on this important part of medicine.—Boston Medical 
and Surgical Journal, March 23, 1865. 

We have compared it with most of our standard 
works, such as those of Erichsen, Miller, Fergusson, 
Syme, and others, and we must, in justice to our 
author, award it the pre-eminence. As a work, com- 
plete in almost every detail, no matter how minute 
or trifling, and embracing every subject known in 
the principles and practice of surgery, we believe it 
stands without a rival. Dr. Gross, in his preface, re- 
marks ‘‘my aim has been to embrace the whole do- 
main of surgery, and to allot to every subject its 
legitimate claim to notice; and, we assure our 
readers, he has kept his word. It isa work which 
we can most confidently recommend to our brethren, 
for its utility is becoming the more evident the longer 
it is upon the shelves of our library.—Canada Med. 
Journal, September, 1865. 

The first two editions of Professor Gross’ System of 
Surgery are so well known to the profession, and so 
highly prized, that it would be idle for us to speak in 
praise of this work.— Chicago Medical Journal, 
September, 1565. 

We gladly indorse the favorable recommendation 
of the work, both as regards matter and style, which 
we made when noticing its first appearance,—British 
and Foreign Medico-Chirurgical Review, Oct. 1865. 

The most complete work that has yet issued from 
the press on the science and practice of surgery.— 
London Lancet. 

This system of surgery is, we predict, destined to 
take a commanding position in our surgival litera- 
ture, and be the crowning glory of the author’s well 
earned fame. As an authority on general surgical 
subjects, this work is long to occupy a pre-eminent 
place, not only at home, but abroad. We have no 
hesitation in pronouncing it without a rival in our 
language, and equal to the best systems of surgery in 
any language.—WN. Y. Med. Journal. 

Not only by far the best text-book on the subject, 
as a whole, within the reach of American students, 
but one which will be much more than ever likely 
to be resorted to and regarded as a high authority 
abroad.—Am. Journal Med. Sciences, Jan. 1865. 

The work contains everything, minor and major, 
operative and diagnostic, including mensuration and 
examination, venereal diseases, and uterine manipu- 
lations and operations. It is a complete Thesaurus 
of modern surgery, where the student and practi- 


BY THE SAME AUTHOR. 


tioner shall not seek in vain for what they desire.— 
San Francisco Med. Press, Jan. 1865. * 

Open it where we may, we find sound practical in- 
formation conveyed in plain language. This book is 
no mere provincial or even national system of sur- 
gery, but a work which, while very largely indebted 
tu the past, has a strong claim on the gratitude of the 
surgical science.—Edinburgh Med. Journal, 

an. 5. 


A glance at the work is sufficient to show that the 
author and publisher have spared no labor in making 
it the most complete ‘System of Surgery’’ ever pub- 
lished in any country.—St. Louis Med. and Surg. 
Journal, April, 1865. 

The third opportunity is now offered during our 
editorial life to review, or rather to indorse and re- 
commend this great American work on Surgery. 
Upon this last edition a great amount of labor has 
been expended, though to all others except the author 
the work was regarded in its previous editions as so 
full and complete as to be hardly capable of improve- 
ment. Every chapter has been revised ; the text aug- 
mented by nearly two hundred pages, and a con 
siderable number of wood-cuts have been introduced. 
Many portions have been entirely re-written, and the 
additions made to the text are principally of a prac- 
tical character. This comprehensive treatise upon 
surgery has undergone revisions and enlargements, 
keeping pace with the progress of the art and science 
of surgery, so that whoever is in possession of this 
work may consult its pages upon any topic embraced 
within the scope of its department, and rest satixfied 
that its teaching is fully up to the present standard 
of surgical knowledge. It is also so comprehensive 
that it may truthfully be said to embrace all that is 
actually known, that is really of any value in the 
diagnosis and treatment of surgical diseases and acci- 
dents. Wherever illustration will add clearness to the 
subject, or make better or more lasting impression, it 
is not wanting; in this respect the work is eminently 
superior.—Buffalo Med. Journal, Dec. 1864. 

A system of surgery which we think unrivalled in 
our language, and which will indelibly associate his 
nawe with surgical science. And what, in our opin- 
ion, engances the value of the work is that, while the 
practising surgeon will find all that he requires in it, 
it is at the same time one of the most valuable trea- 
tises which can be put into the hands of the student 
seeking to know the principles and practice of this 
branch of the profession which he designs subse- 
quently to follow.— Zhe Brit. Am. Journ., Montreal. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, 
AND MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, 
AND THE URETHRA. Second edition, revised and much enlarged, with one hundred 
and eighty-four illustrations. In one large and very handsome octavo volume, of over nine 


hundred pages, extra cloth. $4 00. 


Whoever will peruse the vast amount of valuable | guage which can make any just pretensions to be its 
practical information it contains will, we think, agree | equal.—JN. ¥. Journal of Medicine. 


with us, that there is no work in the English lan- 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON 
AIR-PASSAGES. 
pp. 468. $2 75. 


FOREIGN BODIES IN THE 


In one handsome octavo volume, extra cloth, with illustrations. 


= 
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RICHSEN (JOHN), 
Professor of Surgery in University College, London. 


THE SCIENCE AND ART OF SURGERY;; being a Treatise on Sur- 
gical Injuries, Diseases, and Operations. New and improved American, from the Second 
enlarged and carefully revised London edition. Illustrated with over four hundred wood 
engravings. In one large and handsome octavo volume of 1000 closely printed pages; extra 
cloth, $6; leather, raised bands, $7. 

We are bound to state, and we do so without wish- | as one of the very best, if not the best text-book of 
ing to draw invidious comparisons, that the work of | surgery with which we were acquainted, permits us 
Mr. Erichsen, in most respects, surpasses any that | to give it but a passing notice totally unworthy of its 
has preceded it. Mr. Erichsen’s is a practical work, | merits. It may be confidently asserted, that no work 
combining a due proportion of the ‘‘Science and Art | on the science and art of surgery has ever received 
of Surgery.’’ Having derived no little instruction | more universal commendation or occupied a higher 
from it, in many important branches of surgery, we position as a general text-book on surgery, than this 
can have no hesitation in recommending it as a valu- | treatise of Professor Erichsen.—Savannah Journal of 
able book alike to the practitioner and the student. | Medicine, 

— Dublin Quarterly. In fulness of practical detail and perspicuity of 

Gives a very admirable practical view of the sci-| style, convenience of arrangement and soundness of 
ence and art of surgery.—Edinburgh Med. and Surg. | discrimination, as well as fairness and completeness 
Journal. | of discussion, it is better suited to the wants of both 
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i f sur- | 
We recommend it as the best compendium o: —dm. Journal of Med. Botences. 


gery in our language.—London Lancet. 

It is, we think, the most valuable practical work 
on surgery in existence, both for young and old prac- 
titioners.—Nashville Med. and Surg. Journal. 


The limited time we have to review this improved 
edition of a work, the first issue of which we prized 


(BY THE SAME AUTHOR. 
ON RAILWAY, AND OTHER 


| tion of it. 


student and practitioner than any of its predecessors. 


After careful and frequent perusals of Erichsen’s 
surgery, we are at 4 loss fully to express our admira- 
The author’s style is eminently didactic, 
and characterized by a most admirable directness, 
clearness, and compactness.—UVhio Med. and Surg. 
Journal. 


INJURIES OF THE NERVOUS 


SYSTEM. To make one small octavo volume. (Publishing in the ‘‘MepiIcan News AND 


Liprary’’ for 1867.) 


This new work of the distinguished author has been selected for publication in the ‘‘ Menicab 
News anv Lisrary’”’ for 1867, ander the impression that its able treatment of a subject com- 
paratively novel, and yet of wide importance, will prove eminently satisfactory to subscribers. 


(JAMES), 


Late Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. Fourth American, from the third and 


revised Edinburgh edition. 


In one large and very beautiful volume of 700 pages, with 


two hundred and forty illustrations on wood, extra cloth. $3 75. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. Fourth American, from the last 


Edinburgh edition. 


Revised by the American editor. 


Illustrated by three hundred and 


sixty-four engravings on wood. In one large octavo volume of nearly 700 pages, extra 


cloth. $3 75. 


It is seldom that two volumes have ever made so | acquired. The author is an eminently sensible, prac- 
profound an impression in so short a time as the | tical, and well-informed man, who knows exactly 


‘Principles’? and the Practice’ of Surgery by Mr. 
Miller, or so richly merited the reputation they have 


what he is talking about and exactly how to talk it. 
—Kentucky Medical Recorder. 


(PIRRIE (WILLIAM), F. R.S. E.. 


Professor of Surgery in the University of Aberdeen, 


THE PRINCIPLES AND PRACTICE OF SURGERY. 


Edited by 


Joun Newt, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the 


Pennsylvania Hospital, &c. 
illustrations, extra cloth. $3 75. 


In one very handsome octavo volume of 780 pages, with 316 


SARGENT (F. W.), M. D. 


ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR- 
GERY. New edition, with an additional chapter on Military Surgery. One handsome royal 


12mo. volume, of nearly 400 pages, with 184 wood-cuts. 


Exceedingly convenient and valuable to all mem- 
bers of the profession.—Chicago Medical Examiner, 
May, 1862. 

The very best manual of Minor Surgery we have 
seen.—Buffalo Med. Journal. 


Extra cloth, $1 75. 


We cordially commend this volume as one which 
the medical student should most closely study; and 
to the surgeon in practice it must prove itself instruct- 
ive on many points which he may have forgotten.— 
Brit. Am. Journal, May, 1862. 


MALGAIGNE’S OPERATIVE SURGERY. With nu- 
merous illustrations o2 wo In one handsome 


octavo volume, extra cloth, of nearly 600 pp. %2 50. 
SKEY’S OPERATIVE SURGERY. In one very hand- 
some octavo volume, extra cloth, of over 650 pages, 
with about 100 wood-cuts. 


$3 25, 


FERGUSSON’S SYSTEM OF PRACTICAL SURGERY. 
Fourth American, from the third and enlarged Lon- 
don edition. In one large and beautifully printed 
octavo volume of about 700 pages, with 393 hand- 
some illustrations. Leather, $4. 
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DRUTT (ROBERT), U.R.C.8, ge. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 


A new and revised American, from the eighth enlarged and improved London edition. Illus- 


trated with four hundred and thirty-two wood-engravings. 


In one very handsome octavo 


volume, of nearly 700 large and closely printed pages. Extra cloth, $4 00; leather, $5 00. 


All that the surgical student or practitioner could 
desire.—Dublin Quarterly Journal. 

It is a most admirable book. We do not know 
when we have examined one with more pleasure.— 
Boston Med. and Surg. Journal. 


In Mr. Druitt’s book, though containing only some 
seven hundred pages, both the principles and the | 
practice of surgery are treated, and so clearly and | 
perspicuously, as to elucidate every important topic. | 
The fact that twelve editions have already been called | 
for, in these days of active competition, would of 
itself show it to possess marked superiority. We | 
have examined the book most thoroughly, and can | 
say that this success is well merited. His book, | 
moreover, possesses the inestimable advantages of 
having the subjects perfectly well arranged and clas- 
sified, and of being written in a style at once clear 
and succinct.—Am. Journal of Med. Sciences. 

Whether we view Druitt’s Surgery as a guide to 
operative procedures, or as representing the latest 


theoretical surgical opinions, uo work that we are at 
present acquainted with can at all compare with it. 
It is a compendium of surgical theory (if we may use 
the word) and practice in itself, and well deserves 
the estimate placed upon it.—Brit. Am. Journal. 
Thus enlarged and improved, it will continue to 
rank among our best text-books on elementary sur- 
gery.—Columbus Rev. of Med. and Surg. 


We must close this brief notice of an admirable 
work by recommending it to the earnest attention of 
every medical student.—Charleston Medical Journal 
and Review. 


A text-book which the general voice of the profes- 
sion in botly England and America has commended as 
one of the most admirable ‘‘manuals,’’ or, “vade 
mecum,” as its English title runs, which can be 
placed in the-hands of the student. The merits of 
Druitt’s Surgery are too well known to every one to 
need — further eulogium from us.—Nashville Med. 
Journal. 


{AMILTON (FRANK M.D., 


Professor of Fractures and Dislocations, &c. in Bellerue Hosp. Med. College, New York. 
A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 


TIONS. Third edition, thoroughly revised. 
of 777 pages, with 294 illustrations, extra cloth, $5 75. 


In one large and handsome octavo volume 
(Now ready.) 


The demand which has so speedily exhausted two large editions of this work shows that the 


author has succeeded in supplying a want, felt by the profession at large, of an exhaustive treatise 
on a frequent and troublesome class of accidents. The unanimous voice of the profession, abroad 
as well as at home, has pronounced it the most complete work to which the surgeon can refer for 
information respecting all details of the subject. In the preparation of this new edition, the 
author has sedulously endeavored to render it worthy a continuance of the favor which has been 
accorded to it, and the experience of the recent war has afforded a large amount of material which 


he has sought to turn to the best practical account. 


The volume before us is (we say it with a pang of 
wounded patriotism) the best and -handiest book on 
the subject in the English language. It is in vain to 
attempt a review of it; nearly as vain to seek for any | 
sins, either of commission or omission.—Edinburgh | 
Med, and Surg. Journal. 

From the great labor and time bestowed upon its | 
preparation, we had been led to anticipate a very | 
thorough and elaborate monograph, and an attentive | 
perusal of its pages has satisfied us that our expecta- 
tions have been fully realized. The work is by far 
the most complete disquisition on fractures and dis- 
locations in the English language. It is not our in- | 
tention to present anything like a formal analysis of | 


this work; to do so would carry us far beyond the 
limits which we have assigned to us, to say nothing 
of the fact that it would be a matter of supererogation, 
inasmuch as no intelligent practitioner will be likely 
to be without a copy of it for ready use. No library, 


| however extensive, will be complete without it.— 


North American Medico-Chirurgical Review. 

This is a valuable contribution to the surgery of 
most important affections, and is the more welcome, 
inasmuch as at the present time we do not possess a 
single complete treatise on Fractures and Dislocations 
in the English language. It has remained for our 
American brother to produce a complete treatise upon 
the subject.—London Lancet. 


YURLING (T. B.), F.R.S, 


Surgeon to the London Hospital, President of the Hunterian Society, &e. ° 
A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 


SPERMATIC CORD, AND SCROTUM. 
English edition. 


tions. pp. 420. $2 00. 


Second American, from the second and enlarged 


In one handsome octavo volume, extra cloth, with numerous illustra- 


BA R 


WELL (RICHARD), F.R.C.8., 


Assistant Surgeon Charing Cross Hospital, &c. 


A TREATISE ON DISEASES OF THE JOINTS. Illustrated with 


engravings on wood. In one very handsome octavo volume of about 500 pages; extra cloth, 
$3. 


BRODIE’S CLINICAL LECTURES ON SURGERY. 
1 vol. 8v0., 350 pp.; cloth, $1 25. 


COOPER ON THE STRUCTURE AND DISEASES OF 
THE TESTIS, AND ON THE THymus GLAND. One vol. 
imperial 8vo., extra cloth, with 177 figures on 29 
plates. $2 50. 


COOPER’S LECTURES ON THE PRINCIPLES AND 
Practice of SurGery. In one very large octavo 
volume, extra cloth, of 750 pages. go 00. 


GIBSON’S INSTITUTES AND PRACTICE OF SUR- 
GeRY. Eighth edition, improved and altered. With 
thirty-four plates. In two handsome octavo vol- 
umes, about 1000 pages, leather, raised bands. $6 50 
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“OYNBEE (JOSEPH), F.R.S,, 


Aural Surgeon to and Lecturer on Surgery at St. Mary's Hospital. 
THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat- 


ment. With one hundred engravings on wood. Second American edition. In one very 
handsomely printed octavo volume of 440 pages; extra cloth, $4. 


The appearance ofa volume of Mr. Toynbee’s, there- 
fore, in which the subject of aural disease is treated 
in the most scientific manner, and our knowledge in 
respect to it placed fully on a par with that which 
We possess respecting most other organs of the body, 
is a matter for sincere congratulation. We may rea- 
sonably hope that henceforth the subject of this trea- 
tise will cease to be among the opprobria of medical 
science.—London Medical Review. 


The work, as was stated at the outset of our notice, 
is a model of its kind, and every page and paragraph 
of it are worthy of the most thorough study. Con- 
sidered all in all—as an original work, well written, 
philosophically elaborated, and happily illustrated 
with cases and drawinugs—it is by far the ablest mo- 
nograph that has ever appeared on the anatomy and 
diseases of the ear, and one of the most valuable con- 
tributions to the art and science of surgery in the 
nineteenth century.—N. Am. Med.-Chirurg. Review. 


[A URENCE (JOHN Z.), F.R.C.S., 
Editor of the Ophthalmic Review, &c. 


and (MON (ROBERT C.), 


House Surgeon to the Southwark Oph- 
thalmic Hospital, &c. 


A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of 


Practitioners. With numerous illustrations. In one very handsome octavo volume, extra 


cloth. $250. (Now Ready.) 


(FROM THE AUTHORS’ PREFACE.) 

‘‘In writing these pages it has been our aim to bring the principles and practice of modern 
ophthalmic surgery within a small compass, to supply the wants of the busy practitioner, who 
may have neither time nor opportunity to read the innumerable contributions that ophthalmic 
surgery and science have received within the last fifteen years. 

‘In describing symptoms, we have limited ourselves to those which are essential for the recog- 


nition of disease; in describing operations, &c., 


ment.’ 


to those details which are essential for its treat- 


JONES (T. WHARTON), F.R.S., 


Professor of Ophthalmic Med. and Surg. in University College, London. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI- 
CINE AND SURGERY. With one hundred and seventeen illustrations. Third and re- 
vised American, with Additions from the second London edition. In one handsome octavo 


volume of 455 pages, extra cloth. $3 25. 


We know ofno work which contains the same amount 
of information in the same compass; we especially re- 
commend the book tothe American physician and me- 
dical student.—San Francisco Med. Press. 


It is an excellent practical treatise on the medical 
and surgical diseases of the eye, and is well adapted 
to the wants both of the student aud practitioner.— 
Chicago Med, Examiner. 


(M4cKENZIE (W.), U.D., 


Surgeon Oculist in Scotland in ordinary to her Majesty, &c. 


A PRACTICAL TREATISE ON DISEASES AND INJURIES OF 
THE EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal 
Section of the Human Eyeball, by Tuomas Wuarron Jones, F.R.S. From the fourth 
revised and enlarged London edition. With Notes and Additions by AppINELL Hewson, 


M. D., Surgeon to Wills Hospital, &c. &e. 


In one very large and handsome octavo volume 


of 1027 pages, extra cloth, with plates and numerous wood-cuts. $6 50. 


(W. W.), M.D. 


DISEASES OF THE URINARY ORGANS; a Compendium of their 


Diagnosis, Pathology, and Treatment. With illustrations. In one large and handsome 
octavo volume of about 600 pages, extra cloth. $3 50. 


Taken as a whole, we can recommend Dr. Morland’s 


of every medical or surgical practitioner.—Brit. and 


compendium asa very desirable addition to the library | For. Med.-Chir. Review, April, 1859. 


ASHTON (T. J.) 


ON THE DISEASES, INJURIES, AND MALFORMATIONS OF 
THE RECTUM AND ANUS; with remarks on Habitual Constipation. Second American, 
from the fourth and enlarged London edition. With handsome illustrations. In one very 


beautifully printed octavo volume of about 300 pages. $3 25. 


We can recommend this volume of Mr Ashton’s in 
the strongest terms, as containing all the latest details 
of the pathology and treatment of diseases connected 
with the rectum.—Canada Med, Journ., March, 1866. 

This is a new and carefully revised edition of one 
of the most valuable special treatises that the phy- 
sician and surgeon can have in his library.—Chicago 
Medical Examiner, Jan. 1866. 


(Just Issued.) 


The short period which has elapsed since the ap- 
pearance of the former American reprint, and the 
numerous editions published in England, are the best 
arguments we can offer of the merits, and of the use- 
lessness of any commendation on our part of a book 
already so favorably known to our readers.—Boston 
Med. and Surg. Journal, Jan. 25, 1866. 
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TA YLOR (ALFRED M.D., 
Lecturer on Med. Jurisp. and Chemistry in Guy's Hospital. 


MEDICAL JURISPRUDENCE. Sixth American, from the eighth 


and revised London edition. With Notes and References to American Decisions, by CLE- 
MENT B. Penrose, of the Philadelphia Bar. In one large octavo volume of 776 pages, 
extra cloth, $4 50; leather, $5 50. (Now Ready.) 

Considerable additions have been made by the editor to this edition, comprising some important 
sections from the author’s larger work, ‘‘ The Principles and Practice of Medical Jurisprudence,” 
as well as references to American law and practice. The notes of the former editor, Dr. Harts- 
horne, have likewise been retained, and the whole is presented as fully worthy to maintain the 
distinguished position which the work has acquired as a leading text-book and authority on the 


subject. 


Taylor’s Medical Jurisprudence has been the text- 
book in our colleges for years, and the present edi- 
tion, with the valuable additions made by the Ameri- 
can editor, render it the most standard work of the 
day, on the peculiar province of medicine on which 
it treats. The American editor, Dr. Hartshorne, has 
done his daty to the text, and, upon the whole, we 
cannot but consider this volume the best and richest 
treatise on medical jurisprudence in our language.— 
Brit. Am. Med. Journal, , 


The presentation to the profession of a new and im- 
proved edition of this well-known and deservedly 
popular work cannot be looked upon otherwise than 
as a subject of congratulation. The book has many 
merits. It is brief, it is comprehensive; it treats in a 
clear and satisfactory manner upon a large number 
of medico-legal subjects, the must interesting and im- 
portant that can be presented to the attention of the 
physician, and the completeness of the work is en- 
hanced, especially to the American reader, by the 
appropriate though not very copious notes and re- 
ferences to recent American cases, by Dr. Hartshorne. 
—Chicago Med. Jour. 


We need hardly say that this work is quite beyond 
the pale of criticism, and that all we have to do is to 
cougratulate the profession on having its contents 
again laid before them, in 1861, in a thoroughly re- 
vised condition.—British Med. Journal. 


We have the more pleasure in expressing our 
hearty coincidence with the general] verdict of the 
two professions, medical and legal, in favor of this 
admirable treatise, which, like the one just men- 
tioned, although printed in the manual form, is really 
the most elaborate work on the subject that our lite- 
rature possesses, and will unquestionably hold its 
ground as the standard of medical jurisprudence in 
this country so long as it shall be kept by its author 
so completely up to the mark as it now is.— The Brit- 
ish and Foreign Medico-Chirurgical Review. 

Without materially increasing the bulk of this most 
admirable work, we have a new edition brought close 
up to the present day, with old errors removed and 
very many new discoveries added. This is 4 work 
well worthy the high position of its author, and a 
fair representative and exponent of the state of foren- 
sic medicine in this country, second to none, we ven- 
ture to say, inthe world. To attain this every chapter 
has undergone a close revision, and many new cases 
and observations have been added; at the same time 
no extensive changes have been made because un- 
called for. It would be « waste of time to attempt 
any description of this work, which must have found 
its way to the bookshelf gf almost every practitioner 
in the kingdom; those who have it not should pos- 
se4s it forthwith. There is no more useful work of 
reference on this or any subject.—Londun Medical 


| Review. 


WINSLOW (FORBES), M.D., D.C.L., 


ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS 


OF THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro- 
phylaxis. Second American, from the third and revised English edition. In one handsome 


octavo volume of nearly 600 pages, extra cloth. $4 25. 


(Just Issued.) 


SUMMARY OF CONTENTS. 

CuapteR I. Introduction—II. Morbid Phenomena of Intelligence—III. Premonitory Symp- 
toms of Insanity—IV. Confessions of Patients after Recovery—V. State of the Mind during 
Recovery—VI. Anomalous and Masked Affections of the Mind—VII. Stage of Consciousness— 
VIII. Stage of Exaltation—IX. Stage of Mental Depression—X. Stage of Aberration—XI. Im- 
pairment of Mind—XII. Morbid Phenomena of Attention—XIII. Morbid Phenomena of Memory 
—KXIV. Acute Disorders of Memory—XV. Chronic Affections of Memory—XVI. Perversion and 
Exaltation of Memory—XVII. Psychology and Pathology of Memory—XVIII. Morbid Pheno- 
mena of Motion—XIX. Morbid Phenomena of Speech—XX. Morbid Phenomena of Sensation— 
XXI. Morbid Ph of the Special Senses—XXII. Morbid Phenomena of Vision, Hearing, 
Taste, Touch, and Smell—XXIII. Morbid Phenomena of Sleep and Dreaming—XXIV. Morbid 
Phenomena of Organic and Nutritive Life—XXV. General Principles of Pathology, Diagnosis, 


Treatment, and Prophylaxis. 


Of the merits of Dr. Winslow’s treatise the profes- 
sion has sufficiently judged. It has taken its place in 
the front rank of the works upon the special depart- 
ment of practical medicine to which it pertains.— 
Cincinnati Journal of Medicine, March, 1866. 

It is an interesting volume that will amply repay 
for a careful perusal by all intelligent readers.— 
Chicago Med. Examiner, Feb. 1866. 

A work which, like the present, will largely aid 
the practitioner in recognizing and arresting the first 
insidious advances of cerebral and mental disease, is 
one of immense practical value, and demands earnest 
attention and diligent study on the part of all who 
have embraced the medical profession, and have 
thereby undertaken responsibilities in which the 
welfare and happiness of individuals and families 
are largely involved. We shall therefore close this 
brief and necessarily very imperfect notice of Dr. 
Winslow’s great and classical work by expressing 


our conviction that it is long since so important and 
beautifully written a volume has issued from the 
British medical press. The details of the manage- 
ment of confirmed cases of insanity more nearly in- 
terest those who have made mental diseases their 
special study; but Dr. Winslow's masterly exposi- 
tion of the early symptoms, and his graphic descrip- 
tions of the insidious advances of incipient insanity, 
together with his judicious observations on the treat- 
ment of disorders of the mind, should, we repeat, be 
carefully studied by all who have undertaken the 
rexpousibilities of medical practice.—Dublin Medical 
Press. 

It is the most interesting as well as valuable book 
that we have seen for a long time. It is truly fasci- 
nating. —Am. Jour. Med. Sciences. 

Dr. Winslow’s work will undoubtedly occupy an 
unique position in the medico-psychological litera- 
ture of this country.—London Med. Review. 
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